Id be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 6 OF 
13733 CERTIFICATE OF DEATH 


Pages 1 and 2 


at 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 hours after death: Page» 
|. crematian, ar remaval, ond in any event within 72 haurs ofter deoth. 


may be retained by the haspital or attending physician. 
MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral 


6 


the registror pr 


jetached far use as the burial-transit permit. 


3 
oe) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 should 


TO FUNERAL Di 


as 
5S 
a 


a 


Reg. Dist. No. 
1, PLACE OF DEATH ay Pinal eae (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Anaya b. COUNT 
L and ontgome 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. A a G TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) Sa) 
days Rockville « 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. iS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Q en ate Hosp 09 Woodston Road yes] No 
3. NAME OF First Middl 4, DATE Ye 
DECEASED al low An Month Doy ear 
(ype oF PM) Goonce M ASHTON veatH Decembe 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Male White |wrowe ft _ oworceo | § Q 56. 
10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Bus Driver Transit Co. Washington, D. C. U. S, A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary BE, Barnes 
17, INFORMANT Address. 
zs § Hospita h Pa n 
18, CAUSE OF DEATH Tester only one cause p ine for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


of } DUE TO 
Conditions, if any, which {b) 
gove rise 10 immediote 
cote (0), stoting the ynder- ¢ OVE TO 
lying couse lost. © 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Se Ml 
Moderate Advance P nona be Os x ves) NoZ} 


Fo. ACCIDENT WAS UNDERLYING [) | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour om. White Not Boe foctory, street, affice bidg., etc.) ! 
p.m. jat work [] of work 


21.1 certlty, that | attended the deceased a7 23/58 = " 19.58, that | last saw the deceased 
and that death accurred atl¢.J.O.4M, from the causes and an the date stated above. 


alive on_. 

ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI WD: so St ak en en ete a 
PHYSICIAN'S 
NAME (Type) Jes Meas we ) oe. *f Gulien, Marvisnd,: 9 22 es 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, or county) {State} 
REMOVAL (Specify) : i Ve ‘ 
Burial 12-26-58 Arlington National , Arlington irginia 
} f, > lac. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
YAbaeDEC 2 4 58 tn £ Kash 


13693 


1 K / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 13734 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= ge, 
. 3 3 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
or 8 ¢, COUNTY fs Kania °. ; b.COUNTY ~ oy, 
eos a Lien At, LViQA¢Mn SG y 1M é Le, 
€ Be b. CITY OR TOWN (if outside Presets fimits, write [c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
g of ‘ond give nearest town! j A 
S ‘ , 5 eney 
cae We @#hirarvtt le. (¥ We. x LOe Ufee Nas 
s @ 4. NAME OF HOSPITAL (If not in hospital, give street address) ; d. STREET ADDRESS. © 13 RESIDENCE 
ates A 
tee oe = yes [] No 
S eo O 
2 £5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
vv 
S 23 (Type or print) G HA K ‘ WESLE Bé ARD DEATH Ate W5Fy 
29 > 5. SEX 6. COLOR OR RACE |7. maRRIED [Never MARRIED [7] | 8. DATE OF BIRTH Sy eaeeeat iF UNDER iene IF UNDER 24H. 
= % " in. 
agi tes 44) kK) wiooweo ] bore] V7 Ay 1S yrs. Ps laa Ase 
ee nie? 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os juring most of working life, even if retir 7 » : - 
¢ 885 durin if working Ti f retired) 8A 
3 oa fAsite ad 2 Zing its Midge Led. OSMAL pate : 8 
g 8 A 113. FATHER'S NAME 7 [14 MOTHER'S MAIDENTNAME 
eS ee y) 
2 383 Zo 45 P J 
S See 4 fin [tess yf eee 
a 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
GEL Yen no. or grknewn) {if yes. give wor o dates of service! -* y i - yee) / : f 
rs: fan a) ‘2 2 by? fr Z 
GS Ota / ~2h- [$00 a <i Darthia— lieu, Z Lt 
£e 2d 
= 38 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}. 7 INTERVAL BETWEEN. 
bs 2S ONSET AND DEATH 
OR Ose PART I, DEATH WAS CAUSED BY: 
hace e Was IMMEDIATE CAUSE (0! 
er yes, 7iee DUE TO a 
eee - 
Oo e i) gy 
eS on Conditions, if any, which) gy sarclilpnrrerind g. ee 
3s BES Gove rise to immediote (” aa) 
3 Sa os (0}, stoting the under- Ut 
Teen ying couse lost. () 
is ae 
3995 ° 3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS auToRsy 
2RoFs = ' a ‘ g, tee 
“ges28 3 OAT, yQecie BWasncyec Alper yes] No} 
Foose & | 200, ACCIDENT WAS UNDERLYING C]__ 1 20b. DESCRIBE Aw INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
e§eer & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszss § |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  [0e. ees OF muURY iene eo 1 20F. (City or town) (County) (Stote) 
2529s rat Hour 0. m. White _ Not while sto aera rnre ere 
= 4 = 3 e = phe 19 fot work [] ot work [J t 
Bey = = = 
Zess2 21. | certify that | attended the deceased fram__./2/2....., WAL, tah / 3. , 12.A6.,that | last saw the deceased 
Z2SeRe 
3 E 
8 ee <e5 alive on___ J 3 w5K. and that death accurred at_42AM, fram the causes and an the date stated abave. 
e 262 4 ADDRESS (Street, city or town, stote} OATE SIGNED 
> 2 
E5 " Ww : ey 1219 £8 
“2 @: SIGNATUR! MD. woncenne- VIAL MKELS ULES fi ag! LOLS 
Ocarna 
22a25 PHYSICIAN'S, Q 
fez28 Nancie YAW E, STONER $e. eee ae I ee ee eee 
& $3 ye ? 220. BURIAL, CREMATION. ‘Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. eens (City, town, or county) (Stote} *; 
= REMOVAL (Speci t ,> fA 
= dR es es 12/5/58 HOLA Sid DON Lo Z| ARAM End tit am n : 
Lat. 23. FUNERAL DIRECTOR'S SIG! / ‘ADDRESS 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


YeMsrss “9: C- Barter wWatkheranttle a7. _\pate DEC 8 '58 ee aa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


137373. CERTIFICATE OF DEATH 13694 


Reg. Dist. No. 


se i 
3 Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 acy Frederick mamano | °F Maryland b.couny Frederick 
x) cs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest! town) a 
3 3 RURAL ond give neares! town) ; 
52 Brunswick Brunswick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @, 1S RESIDENCE 
s an ‘OR INSTITUTION / ON A FARM? 
4 029 Park Avenue Ex vs] Nog) 
5. Petes First Middle Lost 4. oare Month Day Yeor 
Typeorpie) Gortrude C Brown DEATH Lee Hp 1958 


IF UNDER | YEAR| 


IF UNDER 24 Hes. 
Hours | Min 


pletely filled in by 
Poges 1 ond 


5. SEX 6. COLOR OR RACE |7. marrieo (] NEVER MARRIED CO J 8: OATE OF BiRTH 9. AGE te, yeors 
Female | White |woowoy vor | 12-27-1688), | 13 


rd 
eg 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WIHAT COUNTRY? 
Si x during most of working life, even if retired) 
Re ouse wite Home Maryland U.S.A. 
A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
ee Samuel Shewbridge Mary Guthridge 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yes, no. or unknown) (If yer, give war or dates of service) 
; Jessie Brown Brunswick, Maryland 
i 1B. CAUSE OF DEATH [Enter only one couse fer\ine for (a), [b). ond (c).} e Lie het ak ae 
. PART I. DEATH WAS CAUSED BY: Nee gtk 
2 oe, IMMEDIATE CAUSE (0) 
= x DUE TO 
Conditions, if ony, which 
gove ¢ 1o immediate Me 


couse (a), stoting the under- 
lying couse lost. 9. 


‘OR: After this certificote has been signed by the attending physici 


the registror prior to burial, cremotion, or removal, ond in any event within 72 hour: ofter death. 


€ 

& 

6 4 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DCATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ce a 

i i 

i} ) S yes] nog 

3 i 20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) 

a 

& OR CONTRIBUTING (] CAUSE OF DEATH 

2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 x 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED We. PLACE OF WNUURY {Home, form, , 20f, (City or town) (County) {Stote) 
5.9 8 ew ahh [While Not while factory, street, office bidg., etc.) t 
3 5 = pm, jot work [] of work ([] 1 
e355 21. | certify that | attended the d tenn nn Le ILE that | last sow the deceased 
ous. hag 
6: $ alive on______ SEER he AM, from the cayses and on the date stated above. 
263 \ Q ADDRESS (Streetp city or\town, state) DATE SIGNED 
O38 
> Boneh QX niger wheds f. bee 
3 SIGNATUR a -t ke. . 
c we 
‘9 / | fenvseuns CE. Pruatt Brunswick, Maryland 
2 NAME (Type) 
e 
rs 
> 
°° 
z 


page 3 should! 


220. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, ar county) {Stote) 
REMOVAL (Specify) Q 
B ; 8 Park Heights B swick Maryland 


BU 2 =~1lO- 
23. FUNERAL DIRECTOR'S SIGNATBRE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AIS (4) , Z ee Brunswick, Maryland opEC 1 2°58 Chitin a Peach 


ISM 9/8! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Poge 4 


TO FUNERAL D); 


ath 


the funeral directar, 
e@: be files 


8) 


Pages } and 2, 


deoth. 


3 offi 


Then please remave corbon popers. 


‘ansit permit. 
burial, cremation, or removal, and in ony event within 72 


R: After this certificate hos been signed by the altending physicion and campletely filled in by 


tached for use os the bur 


moy be retoined by the hospital ar attending physician. 


TO FUNERAL 
the reglstror pnt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Poge 4 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
13735 CERTIFICATE OF DEATH 13695 


Reg. Dist. No, 
Ls psa era 2. idle Hagar: (Where deceased lived. If institution: Residence before admission) 
°. y a. b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
if 
PHasee WeLeHts Ma. 2 weeks yy Frederick 
d. posers (sis pa Mads {If not in hospitol, give street address) / d. STREET ADDRESS: e. a receas 
ViRABBSha Convalescent Home 16 east 3rd Street vés (] NOSX 
i § bee , ' First Middle lost 4. aoe Manth Doy Year 
{Typ2 oF print Goldie A. Browning DEATH December 14, 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un reo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 eoralehe i 
Female White |wooweopy  ovorceot] | June 21, 1890 ects nt 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lab. Tech. at dai Mt. Airy, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Ruphus Hood Frances Dorsey 
1 Gaeta eee perdi bapa 16. SOCIAL SECURITY NO. |17. INFORMANT Address , 
Ne iN 218-214-1395] Lewis D. Hood, Baltimore, Maryland [oyeidé= , 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-) 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0] 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. OVE TO 
lying couse lost. (¢ 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOR, 
3 
i ves[] NO] 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 

eee 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
ray Hour a. n. While Not while foctory, street, office bldg., ete.) ! 
3 p.m. 19 fot work [7] ot work 


H 
21. 1 certify that | attended the deceased f ‘om, Bes SF 199f_, tof {0 ‘ Lea 1958 that | last saw the deceased 
alive an.. re ae wae eg and that death occurred at B/S -M, from the causes and an the date stated above. 


‘ADDRESS (Street, city or town, state) DATE SIGNEG 
eg: SgimaS.  MAA Ms up) eee Ba dl 
Nanciiny Des James B. Thomas vie ___Frederick, Ms 


lo RAL. CRE Aufion, ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, oF county) (Stote) 
i 
uria. }.Decel7, '58| Prospect Cemete Mt. A Maryland 
? y 74 é 7 ADDRESS 24a. REC'D BY REGIST ‘2ab. REGISTRARS SIGNATURE 
y) : Z Frederick, Maryland,,,, BECP Se 14. Knaus 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13695 
1) §5 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imitution: Residence before edeision) 
8. 5 b. COUNTY 
MARYLAND Es 
Fy 2S e Ch Av fang ee 
b. CITY OR ee (If ovtside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If gbtside corporate limits, write RURAL ond give nearest town) 
TURAL ong give nearest town) 
reg eas Sa Brunswick 
J. MANE OF H mee {If nat in hospital, give street address} > d, STREET ADDRESS 313 RESIDENCE 
IN IN / ON A FAR 
3 7 Aneder -ch Memavik A 6th Avenue, Extended ves] Now 
3. NAME OF Fi ‘Middl 4. DATE 
= DECEASED sy ae ey ae Month Doy 
3 (Type or print) CHARLES ROSTA CAREY DEATH ia 
8 S. SEX 6. COLOR OP RACE |7. MARRIED [HY NEVER MARRIED [] |@. DATE OF BIRTH % AGE {in yaar IF UNDER 1 YEAR]IF UNDER 24 HRS, 
E irthday’ Min. 
PS | wipoweD [) Divorced [] Apr « 23, 1909 ag yrs. ERS ky 


12. CITIZEN OF WHAT COUNTRY? 


USA 


uctor (Retire Railroad 


i 
Con 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vincent Matthew Carey Halie Georgiana Riley 


Aten [None "19-03-1824 noP-Due Harpers ferey.| 
No one 9-03-1824 R Dies Harpers Ferry, West Va. 


Wo. peta OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 
ing mast af working life, even if retired) 
nd: andy Hook, Maryland 


18. CAUSE OF DEATH [Enter only one couse per Aine for (0), (b). ond aaa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


LLAodt UE TO 


INTERVAL BETWEEN. 


Then please remave carban papers. 


Conditions, if any, which fc 
gave rise to immediate 

catse {0}, stoting the under: ( OVE TO 
lying couse lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} /19. ess AUTOPSY 


ERFORMED? 
yes] No) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a4 Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, form, | 20f. (City or tawn} (County) (Stole) 
Hour o. m. While. Not stile factory, street, office bldg., “ey 1 
p.m, lot wark [] ot work 


21. | certify thot tended the item ia lia FD ps I, to_Z LAD oe 195¢ that | last saw the deceosed 


1 
of. WA ond thot deoth occurred ot. gb PM, from the causes ond on the dote stoted above. 
ee ADDRESS (Street, city or tawn, stote) DATE SIGNED 


LE: Charch St £2 L2LPEL LO 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician ond completely filled in by the,fune 


ched far use as the burial-transit permit. 


alive on____/ 


‘ 


the registrar priamto burial, crematian, or remaval, and in any event within 72 hours after death. 


ACTUAL 
SIGNATURI 


may be retained by the haspital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 4 


e 
a 3 / PHYSICIAN'S fs - 
z2 NAME (Type ASC Ae CURT ah = 
Pay R ‘2d. LOGATION (City, town, por county) (State) 
= 3 S A (LZ 
2 th oor f ; tt ag “ud REC'D BY REGISTRAR | 24b. REGISTAAR’S SIGNATORE 

Ven vess Bj, fp okte DEC 2 4 58 Cuil of Kiss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificote be executed within 24 haurs offer death. Page 4 


v! 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13697 
43706 CERTIFICATE OF DEATH 


awl 


r Reg. Dist. No. 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

z 2 COUNTY Federick marnano || & SAE ys. reinia b.COUNTY T ondoun 

4 B: EITY OR TOWN UF Sulide cerpoote fs, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest fawn), 

Wrederick Since 6/58 Lovettsville CF ¥ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
YO} ROSES! patrick Street vesC] NORK 
3 Diente - First Middle 4. DATE Month Doy 


\ ton oA Yeor 

(Type or print) ive MAY OMP ACY | tam / Mea. Z ~p5d 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} |®. OATE OF BiRTH 9. AGE (In yoors [EUNDER IYEARIF UNDER 24 HES. 

; a jast birthday = 

Female White |woownXX  oworceop] | 11 April 1878 O.. ya: bi: 

103. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during, mai! of working life, even if retired) ; 
ouse—work At Home Virginia USA 


IT ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


/ George We. Williams Annie Cordell 


VP WAS ache SS) U.S. Cou be ice 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ASIDE CES ead 
a. ae. fo on | ee Harol Compher (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause, ae far (a), (b). ond (c}-] 
Oe 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o} 


a DUE TO. 


Pages 1 and 2 sf 


death. 
\ 


the registror prior fo buriol, cremation, or removal, ond in ony event within 72 hours oftec¢ 


INTERVAL BETWEEN. 
ONSET ID DEATH 


Then please remave carbon papers. 


Zz Wa 
Conditions, if ony, which o 
gove rise to immediote 


<a me 10 Getta, 
cotse (0), stating the ynder- ( OVE TO (A yon i¢ Ve h vit iS 


a, 
lying cause lost. te 3 pra - 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. 24AS AUTOPSY 
; ves] no KK 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Tar Port I! of item 18.) 


R: After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 
MEDICAL CERTIFICATION 


‘ached for use as the burial-tronsit permit. 


OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour o.m. While Nat while factory, street, office bidg., etc.) | 
p.m. 19 [at wark [] of work [J ' 
21. | certify thot | attended the deceased fram. Ou 2, wad . 1. 277, 192.2 that | lost saw the deceased 
alive an__. waded ey wk, and that death accurred at_.2______.M, from the causes and on the date stated above. 


$ 
£23) 
© 
= ry } feck city iy ny stote) DATE SIGNED 
a AL p ? GZ 
7” thn » _Laedosek We Dee.27 428 
faz 2 
$z2 [OE Nets ail ORE a Ser mn eee 
S$ 7 7 Ta. BURIAL now ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
i 

p29 Bieta 12-30-58 Taylorstown Cemetery Taylorstown, Virginia 

2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAS a M. Re Etchison & Son, Frederick, Maryland 30°58 Vathun uf. Fewd 
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: After this certificate has been signed by the attending physician and campletely filled in by 


Sate Sie by gabe —s DEPARTMENT OF HEALTH—BALTIMORE, 18 R 
em m =2o> am 
i3 CERTIFICATE OF DEATH Reg. Dist, No. 1369 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission} 
@. COUNTY ©. STATE b. COUNTY 


Frederick biggie Nd Frederick 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn)} 
RURAL ond give neores! town) 
New Midwa Xx New Midwa 


‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) , &. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes(] no] 


~ 


id be Filed with 


‘uneral directar, 


@ 


id 2. 


diac 


3. NAME OF Fint Middt 4. DA’ 
DECEASED lp idle los TE Month 


Day 
(type prin HRIST IN ELAIN COOPER bam Dee, 28, 19589 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthdoy) [Months] 0, Hours | Min. 
em White |wreoweoO _ oivorcto No 0.1958 mpo- | tO 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Non ak 2) MD : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Pp oope ain 1 Stover 


15, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no, oF unknown) (tt yes, give wor or dates of service 
No No ohn oone Ne Midw MD 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}. ond ©.) INTERVAL BETWEEN 


. . ON: TH 
PART I. OEATH WAS CAUSED BY: < 
Ese Rae Congestive heart failure © pulmonary oedema?’ 'Y AatY 


x DUE TO 


Conditions, if ony, which o 
Qove rise to immediote 

cotse {0}, stating the ynder- (OVE TO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nia 
yes “No 2) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 

p.m. 19 lot work [] ot work t 

21.1 certify that 1 oy aaa the deceased from.__.19. Tine, 19.5, to AS, pel Res 19NT8 that | last sow the deceased 


alive on___2=). mabe we, ond that death occurred at_._A¢.M, from the causes and on the date stated above. 
\ ADDRESS (Street, city or town, state} DATE SIGNED 


Year 


Pages | 


th. 


Then please remave carban papers. 


Interstitial pneumonitis, viral 12 hours 


burial, crematian, ar remaval, and in any event within 72 hours after-dea! 
MEDICAL CERTIFICATION, 


ached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


Ogee 
ps 


PHYSICIAN'S 
NAME (Type) Ls O 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Base ‘ce Oo 
uria Dec. 30,1998 gers pe own edk 
Ha 


page 3 shoul: 
the registrar pr 


1S ONAN EE 2 24a. REC'D BY REGIS’ RA ‘ab. REGISTRAR'S SIGNATURE 


to 


rea s Onthin 2 Kose 


te be executed within 24 hours after deoth: Poge 4 


‘col 


The law requires thot the deoth certifi 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
> 


= 


al 


jirector, 


ld be filed with 


funeral di 


icion ond campletely filled in by q f 


After this certificote has been signed by the attending physi 
Then please remove corbon papers. Poges 1 and 2 


letoched for use os the burial-tronsit permit. 


‘OR: 


poge 3 should! 
the registror prior ta burial, cremotian, of removal, and in any event within 72 hours ofter death, 


TO FUNERAL D! 


< 
cars 


(m6) 


J 13. FATHER'S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1369: 
13737 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
1. eee Cheat ("8 = is a aca (Where deceased lived. If institution: Residence before odmission} 
3. 3 b. COUNTY . 
7 de MARYLAND and rrede ick 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


Rural Middletow 


2 
d. NAME OF HOSPITAL [IF not in hospitol, give street ER, | d. STREET AODRESS e. 1S RESIDENCE 


RURAL ond ive neorest town} 


‘OR INSTITUTION ON A FARM? 
Yes [] No 
NAME OF ; Fint Middle lost 4. DATE Month Doy Yeor 
ies) John Emory Crampton DEATH 12 28) 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED: [7] | 8. DATE OF BIRTH 9% AGE [tn yeors 
lost birthday} 
male tite widowen Gr —bivorced [J 8/2/1888 O ms. 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


100. USUAL OCCUPATION (Give kind of work done! 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cayntry} 
during most of working life, even if retired) 
M 


laborer m 
14. MOTHER'S MAIDEN NAME 


Emna Boyer 


John C. Crampton 


EA WAS Be ay U.S. — vo ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jes, 10, oF unknown) IH yen, give wor or dotes of service) 
no 24 32-2604yiss Evabelle Crampton, Middletown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONE area 
Rua ae 
gove rise to immediow {10 


IMMEDIATE CAUSE {o 

. OUE TO / y) t 

a = “¥ 
cause (o}, stoting the ynder- aay ) i C f 
lying coure tort, a wi CLE S/ S Ad 
Part I. QTHERSIGNIFICANT CONDITIONS CONJRIBUTINGAD DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. was AUTOPSY 
—" / C1 “4 pide 
cs 7 chur J : 5 G xog—— 


Conditions, if ony, which wo 


z 

Q 

= 

5 

= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
B Hour o. m. While Not while foctory, street, office bldg., etc. uy 1 

= p.m. 19 _|ot work [] ot work G] 


a ae # 19.2 #Ahat 1 last saw the deceased 


M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) / DATESIGNED 


Mametven_ Dr. A. Talbott Brigg _Gebtersor, al tae ce pcb Sees 


7a. BURIAL, CREMATION, | 226. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (tote) 
MeMOVAL -(Speeity) “d 
058 mod Cemetoer Jiddietown, Md 


2. oe DIRECTOR'S SIGNATURE “ADDRESS Qo. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Gladhill Company Fe Ma. OATE yay "SD O.thin 9 Moa 


clive an, 


21. | certify that | attended the deceased "ae RE ae we, to 
fi that death occurred ey" 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13738 CERTIFICATE OF DEATH tare 


% Reg. Dist. No. 
“sf - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitutian: Residence befare admission) 
3( exCOUNS Frederick marvano || °F Maryland °°" Frederick 
a be ae b. CITY OR TOWN (If outside corporote limits, wri ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 URAL ond give nearest town) ee 
22 Frederick dave I... Brunswick 
@ a d. Sa srTe. (If not in hospitol, give street address) » d. STREET ADDRESS e Pe HAS 
Bs Emergency ' 507 West Potomac 3 ves] NO 69 
5 3. NAME OF First Middle lost + DATE Month Doy Yeor 
-, (pe er-pst) Margaret Newton Crim Beat 12 27 «19 58 
a 
g 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Gn yor [IEUNDER TEAR IF UNDER 24 HAS, as 
Y] Month: 
Female | White jwiowetf  ovoreo | 12-25-1869 Be Rrelliteee Cele ec 


\ 


Japers. 


lr Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e+ during most of working life, even if retired) 
cm House w e Home Ves Fini ® 5.4 
£ Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 
9° 
8 John Clipp Mary Byrd 
8 16 WAS DECEASEDEVER IN U. 5. ARMED FORCES? J16. SOCIAL SECURITY NO. 17. INFORMANT Address 
en. unknown) U{t yes, give war or dates of service) 
: ‘No | Mrs,Loretta Crim,Brunswick, Maryland 
2 18. CAUSE OF DEATH [Enter anly one couse v3 Nine for {0}, (b), ond (c)-] ae ene 
a PART |. DEATH WAS CAUSED BY: 
€ IMMEDIATE CAUSE (o)_ 2 wine Lad Lb fuer SL Agraria metros head) 
= DUE TO. tf 
Conditions, if any, which ae AMA bdcdid CU aasuher Mabe i Sai 
Gove rite to immediote( 2 


coute {a}, stoting the under: 
lying couse lost. © 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 


. ee AUTOPSY 
RFORMED?: 


ee O no 


te has been signed by the attending physician and campletely filled in 


letached far use as the burial-transit permit. 


200. ACCIDENT WAS. oni Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING 1] CAU F DEATH 
(IF EITHER, NOTIFY MEDICAL E EXAMINER) 


|, cremation, ar remavol, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


< 

2 

‘g 

ES 

£ 

a 

o 

2 

Az 

Hy 

35 20, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
5.2 Hour 0. m. While, 2. Nobanile foctory, sireet, office bldg., etc.) 

si p.m. 9 lot work [J ot work [J ' 

Pe: = _|_ 121. | certify that t attended the deceased _from.___Stg?—*-_____._. ° 1k, to. Adtbs 2 ; 19NF_,that | last saw the deceased 
a <i5 that death occurred ot Lf __| MM, from the causes and on the date stated abave. 
£6 ¥ ADDRESS (Street, city or town, stote) DATE SIGNED 
pe, = 

FF = J , L 
+ Ho Lidcesh Ded. 2D Metesd Ber 
racing’ 

sae ‘| |uuatuws H.F.Kline 7 North Market Stroet,Frederick,Md. 
BE°% 70. BURIAL, Cer ON 2b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 

zoe 
Epes See ea ify} 
Egat 2 = 30~ dg estown,Wes gin 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. REC'D BY marae Ab. REGISTRAR'S SIGNATURE 
naeRAL DY 

Vs Als (4) 7 wile Brunswick, Maryland par 


15M 9/55 < J 159 adbug FF. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13707 CERTIFICATE OF DEATH 13701 


od 


we Reg. Dist. No. 
Sx 
3 ' 14 one 8 bea eee (Where deceased lived. If institution: Residence before admission) 
$3 Fi a Frederick marviand || °°!" Maryland >. COUNTY Baltimore 
rr] v7, : b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) if 
v 
55 RURAL ond give negate! town). ‘ . 
s rederick 2 weeks Baltimore c f 
Ry ‘a d. on ree {If not in hospital, give street address) d. STREET ADDRESS y 1 e. tee aaa 
iS Frederick Memorial Hospital 3825 Lewin Ave. Balt. 15 yes) No B) 
z 
co] 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED OF 
R (yeeenprinn JOHN HENRY CROUSE ceatH = December 22 19_58 
2 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE j 7. MARRIED [[] NEVER MARRIED. | 8. DATE OF BIRTH { ie 
Sept. 30, 2005 | me 
10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
| Cemetery sapitoyegrne Maryland 
/ 413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ppses ltl scoala Lat pane SU ED FORGESY 16. SOCIAL SECURITY NO. |17. INFORMANT ci Address 
tankirou| 218-10-5157A| Mr. Melvin E. Crouse, Sr.(Son)Rt.#6, Frederick 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Oe ees 
IMMEDIATE CAUSE (o} 


DuE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ing 


Then please remave carbon popers. 


thot the death certificate be executed within 24 haurs ofter death: Poge 4 
the registrar pricr’vo burial, cremation, or remaval, ond in ony event within 72 hours oft Pale 


Candilians, if any, which 
gave rise ta immediate 

cause (o}, stating the under. ( CUETO 
lying cause fast. td. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. ies AUTOPSY 


FORMED? 
20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jires 


yes] Not] 


ficate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION, 


tached far use as the burial-tronsit permit. 


e 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
o Haur a. n. White Not while factory, streel, office bldg., etc.) t 
< p.m. W fot work [ot work (J ‘ 
2 21. | certify that | attended the deceased from_/2 -6 | 19.F0., to__L: “4 19.L2.,that | fast saw the deceased! 
5 alive anise Lge FoF 1253. _M, fram the causes and an the date stated abave. 
$ 4 ADDRESS (Street, city or town, state) DATE SIGNED 
@: ACTUAL é 
y SIGNA\ Ro ase eee i ee 
PHYSICIAN'S: + 
NAME (Type) De Rex Martin M.D. =39_ Tis Church St....Frederick, Maryland... 


moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
page 3 should 


a Eh EE Sh ot tn EEO BEALE 5 an 
3 reece ee eo A = ee in yi 
i 
iad D 26, '58l Oaklawn metery Baltimore, Maryland 
DIRECTOR'S SIG ADDRESS | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Frederick, Maryland oaTEDEC 2 998 Cithug ? ars 
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VS ANS (4) 
15M 10/57 


ed 


eral direct 


be fi 


a 
h 
= 


@ 


Poges | and 2s! 


se remave carbon popers. 


R: After this certificate has been signed by the attending physician and completely filled in by t 
Then pl 


ached for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 


TO FUNERAL DiRY 


page 3 should bi 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 37 9 
13708 CERTIFICATE OF DEATH nen own moe DUA 


2 vem RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
b. COUNTY 


1, PLACE OF DEATH 
co. COUNTY 


Frederick (agghl oe Maryland Frederick 
b. cue Ons TOWN (If ouics: corporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Frederick bays D Frederick 
dad aie or poet (If not in haspitol. give street address) 9. STREET ADDRESS e. were 
) —_ © Nursing Home “ 227 East Second Street ves] No Dj 
3N. Kevin cad First Middle lost 4. Dae Month Doy Year 
fysetereaeh ANNIE ce DANIELS | P&H December 22 , 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ie py ola f R[IF UNDER 24 HRS. 
3 itthdoy| F 
Female White wiooweo] —_ovorceo] | May 6, 1871 8 a I |r Rs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cheif Operator Tel. Coe Maryland USA 
. | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin H. Davis Mahalia R. Coblentz 
J ie was CBee Ga INU.S. pages? pea 16. SOCIAL SECURITY NO. |17. INFORMANT Rockweddies errace, 
f aes aur jen of service) 
None Mrse ners R. Flautt,Sr. ,Frederick,Md. 


INTERVAL BETWEEN. 
ONSET ID DEATH 


18. CAUSE OF DEATH = only one couse peg line far (0), (B), and (€)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
YMLS > DUE TO 


Conditians, if ony, which wo. 
L2éAaA ao 


gove tise to immediate 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. one AUTOPSY 


couse (a), stating the under. ( DUE TO 
lying couse lost. ©. 
MED?, 
ves (] NO 

200, ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hear saree Pease abeereah wi foctory, suet, office Bdge | 
pm. jot wark [7] at work 


Parr tl. OTHER SIGNIFICANT CONDITION 
21. | certify that | attended the es fram, Tie fe LO... 19.3 ZEEE Xthat | lost sow the deceased 
alive on..(Dee. RD 0 ans ne -;-, ong that deatly accurred at 12 —M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


A CL ADDRESS (Street, city or town, stole) DATE SIGNED. 
Stine LOOM Le, LAM pm Professional Building __-12/23/1958 
vy 
Nametiea De Bernard 0. Thomas » 2 Rlsarce Lineal 20k: 4 CS, 
‘Ta. BURIAL. CREMATION, | 22b. DATE THEREOF Me. NAMELOF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) {State} 
pee earueren a 3 . 
Bur: Dec.2h,1958 |Reformed Cemeter: Middletown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S PB EL es 


M. R. Etchison & Son, Frederick, Maryland pare pec 2.998 C 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


Ciel 


neral director, 


Pages | and 2 s' be ess 


g physician and completely filled in by the 


Then please remove carbon papers. 


After this certificate has been signed by the ottendin: 


ached for use os the buriol-transi! permit. 


6 


the registrar priar to burial, cremation, or remaval, ond in any event within 72 hours ofterteoth. 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIR! 
page 3 should 


VS ANS (4) 


5M 10/57 


will 
= 


\ 


( 
\ 


x 
N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
13709 CERTIFICATE OF DEATH 137038 


Reg. Dist. No. 
Ww bea alll a ie alates {Where deceased lived. If institution: Residence before odmission) 
cj Frederick maryiano || °° Maryland > °UNY Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give negrest town} 
ederic Life J Frederick 
d. NAME OF HOSPITAL {If nat in hospitol, give street address) /d, STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION é/ ON A FARM? 
Frederick Memorial Hospital 39 East Fourth Street ves [] No, 
3. Re Or First Middle lost 4 Bee Month Do) Year 
(type oF pent WALTER ALLEN DANNER,SR4 Siam December 21, 1,58 
6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED (-] | 8 OATE OF BIRTH % Seine IF UNDER TYEAR|IF UNDER 24 HRS. 
irthdoy) | Month 5 
Male White wiooweo [J pivorceo(] | November }, 1888 ov) [Months| Days | Hours [ Min, 
Wo. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Rug Store Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert T. Danner Alice 0. Suman 
"5 AS ee oe U. $. ARMED. PoReeSE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
188, 20, af unknown) UE yes, give wor or dotes of rervice) 
\ No No 21-10-1654 | Mrs. L. Irene Danner,Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), db).,and (€)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Pe ter ee rR gee ONSET Aaa 
IMMEDIATE CAUSE {0}, y hee. 
wi AO, QUE TO es 
Conditions, if any, which rs pee es 


Qave rise to immediole 
cause (0), stoting the under. ( OVE TO 
lying couse lost. {c). 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port It of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while Foctory, street, office bldg. elk.) | 
p.m, 19 Jot work (J ot work J ‘ 


21. | certify that | attended the deceased from__ Pec... WEY, to Deer 21, 19. SB,that | lost saw the deceased 


19, WAS AUTOPSY 
PERFORMED? 


ves) no 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, stote) E SIGNED. 


DA’ 
East Church Street 12/23/1958. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


Dr.lRex Re Martin Frederick Maryland 


‘720. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (' town, of caunty) per 
Barve” | Dece2h,1958 | Mount Olivet Cemetery Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland om 


ae HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 37 U4 


13739 CERTIFICATE OF DEATH te Ea 
._ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befor asd 
A ) ©. COUNTY y yy is 0. STATE mM y b. COUNTY Pred 


c. LENGTH OF STAY IN Ib 
[ 50 yrs. 


aaah 


c. CITY OR TOWN (If outsids sppprote limits, write RURAL ond give aio =m 


eral director, 
be filed with 


5 x . / "rural 

P, NAMEOF HOSPITAL (If not in hospital, give street oddress} a. STREET ADDRESS © 15 RESIDENCE 
” TO * OR INSTITUTION NA FARM? 
sat sacs ve No 
3 P Ss] No & 
5 3. NAME OF : Fiest Middle Month Dey Year 
= DECEASED 
3 {Type or print) eka fi [om 42 ZO 19 « 
Eg 5. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR]IF UNDER 24 Hi 
é a i or Min 

Female Whitewwowe @ pivorceo [1] Dees. 12, 1.675 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


. USUAL OCCUPATION (Give kind of work done 
Li), during most of working life, even if retired) 
Housewife 


ia. FATHER'S NAME 


Jurias Yingling 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ory vnknown) {It yen, give wor or dates of service} 19-07 4 88 5| 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)_- 


DUE TO 


10b. KIND OF BUSINESS OR INDUSTRY § BIRTHPLACE =e ar foreign country) 


Own Home Penna. 
14, MOTHER'S MAIDEN NAME 


Mathilda Baumgardner 
17, INFORMANT Address 


Edward Davis Thurmont, Md. RY 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 72 hours after deoth. 


Then please remove carbon papers. 


as, if ony, which (b) 
gave rise to immediate 

couse (o}, stoting the under, ( DUE TO 
lying cause last. () 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. SIA TOES 
cE 
yes] No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 


1 20F. (City oF town) (County) (Stote) 


After this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 


the registrar priar-ro burial, crematian, ar remaval, and in any event 


& 
=. 
ES 
4 
£ 
od 
5 
ry focte treet, office bldg. 
ie H 4 q 2 foctory, street, office + ete. 
2 pee Ws were [eloneaiea al ' 
‘s 21. | certify that | atfended the deceased fram.___..424//5~___, 19.22, HEL oe BL Pe..., 19.3" Athat | last saw the deceased 
2 F ca 
os alive an_____ z Line |. ae th accurred at. 7 =m, fram the causes and on the date stated abave. 
= m3 y {Street, ay a town, ste) yy SIGNED 
29 SENATURE MtdegitetH.e, ss Oi: a Blab, 3 
£62 
Se PHYSICIAN'S 
822 Spt MM tad cae OP a a re ee eS 
£2° Ho. BURIAL Fret ON | aa soATEOHEREDE 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (Stote) 
328 Byes ee | 12-23-58 Lewistown Cemeter Lewistown, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WSLANG 4) ,thurmont, Md. oaBEC 2 9 '58 Cnthun b. ; 


13705 


1-F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


foreman bldg. construction Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 


U.S. 


H. Carlton Dutrow __ Jennie ne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. {NFORMANT ee 


, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STA Reg. Dist. No. 
eg. a 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution; Residence before odmission) 
eo og °. “ 
2,2 cpio ier masnano |] ° STE  orida b. COUNTY 
50 : = 
ae b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) = \~ 
& 5 ah u | ‘ond give neorest town) 
— Jiddletown minutes Naples uf fe 
oo ‘ ‘4 a4 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospito!, give street oddrest) d. STREET ADDRESS e ce 
ee = - K 
233", 90 sd » 616 Palm Circle ves] NOX] 
Sie = == tt — Oe = 9) eed 
3 S08 WaNe ok First Middle lont 4, DATE Month Doy Yeor 
- \ . 
eeigt yee ra) ank W, He Dutrow Pare 12 16 ls 5 any 
6.5 aa 5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED [7}| 8. DATE OF BIRTH ud bee 40 a IFUNDER VYEAR; IF UNDER 24 HRS. 
Coes 1 bicthdey) = ae 
o ee “ee white  |wieowenO — oworceo 51 Bert | Meera 
Be Wo; USUAL OCCUPATION {Give kind of work done] 10b. XIND OF BUSINESS OR INDUSTRY [V1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes during most of working life, even if retired) 
= 
3 
on 
oo 
oa 
2 
“ 


[Yan 20, 7 unknown) (Ht yas, give war er dole of service) 


no 


ees 


An Ghy.event within 72 hours after deot 


[Sarasa 
; 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ees ee Oe rN a= ae of Tas a (yas 
ueol QUE To 
Conditions. if ony, which @) 


Gove rise fo immediote cove 
{0}, stoting the underlying DUE TO 


1 Examiner's Office along with form PM3. Page 5 may be retained 


te, writing the word “‘pending™ in pencil tm tem 18. Give Pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


§ 
6, 
=o 
£3 
3 
he 
= 
35 
o€ chueitet.  2o"s | a) : 
3 = ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. ys Ss AUTOPSY 
a S ae re RFORMED' 
oe & 
S38 iv} YES O nom 
se”? & [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Pi ite ae 
ts 5 [Radar Ble! CkiRttine (Enter noture of injury in Port 1 or Port I of item 18.) 
ae Fe] i. 
= 5 5 2 a tg ee 
2c 3 f20c. TIME OF INJURY — Month. Day, Yeor [20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1208. (City or town) (County} {Store} 
Oe 4 8 Hour 9. m. While Nol while factory, street, office bldg, etc.) H 
ee 5 = p.m. 9 ‘ot work [7] of work [] 4 
= Or . 
eee 21. U certify thot | took charge of the remains described obove, held an Autopsy [_], Inspection 7], Inquiry ff. and in my 
38 E apinion death resulted fram: Natural causes Bx], Accident [], Suicide [J], Homicide [], Undetermined manner [J 
S222 ; 
D ACTUAL fg LB: £2 DATE SIGNED 
eo $ SIGNATURE a a Ae Ps. ip, CHIEF MEDICAL EXAMINER [] 
Siar cs ie ASSISTANT MEDICAL EXAMINER [7] 
fon: EXAMINER'S 1 8 
TEES NaMedye) DP. BO. Thomas , Sr. DEPUTY MEDICAL EXAMINER (A » 12/16/1953 
ate 3 i Tio. BURIAL, CREMATION, | 22. DATE THEREOF Ne. } ps ‘OF CEMETERY OR CREMATORY 71d. LOCATION (Cily. town, of county) (Stote) 
tte. BEMOVAL (Specify) 
Sit6 5 Let Ln 20-19 SF / 
pee Y 23. FUNERAL DIRECTOR'S SIGNATURE etek 240. REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATURE 
vs. , \ ' - 
5M 2/87 j Gladhill Vo. okt fiddletown, Md. cate DEC 2 2 58 Citlun £, Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43732 CERTIFICATE OF DEATH 


acl 


13706 


Reg. Dist. No. 


= ce 
% é + 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insulins Residence before odmission) 
2 £3 ercoy Frederick marvano |] ° SATE Maryland » COUNTY Washington 
2 3 3 % b EITY OR TOWN [if outide corporate limits, write], LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) V 
g 5 ond give nearest town) 
we Brunswick 2 years Weverton a ee 
= ¥ < d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a i ‘OR INSTITUTION ON A FARM? 
Saas oi Garrott's Nursing Hom = ves [NO 1 
£. 8 5 2 NAME OF First Middle tost 4. DATE Month Doy Year 
a 35 iepeleripties) John George Edwards DEATH 12 7 168 
. = 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE Un gears IE UNDER 1 YEAR]IF UNDER 24 HRS. 
3S Male White wioowes GF ovorceo | 7-29~1865 ok ye, eee ea ae ee 

se 
Oe sis ay 10a, USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 « u 
g 88s during most of warking life, even if retired) 
5 2ect « Retired Farmer ops ginig P 
g S35 J) P's FatHer's Name 14. MOTHER'S MAIDEN NAME 
2 £85 ~ / Samuel H.Edwards Charlotta Eberts 
5 eo XS 
& & 8 3 Wo WAS DECEASED. — U. S$. ARMED. AS ie 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= fe. Pe. oF unknown! Ut yet, ve wor oF dates of service) 
5 et : PS Earl S.Edwards Washington.D.C. 
ie Se 
io wee £ 18. CAUSE OF DEATH [Enter anly ane cause per line faz(o), (b}, and (c| fa INTERVAL BETWEEN 
$ set a, ONSET 49D DEATH 
2 262 PT OAT AS EGS At CAMs 
Ee tei 2a;y 2 

2255 
. cae 3. 4 DUE TO 
oO © 
= a > Conditions, it ony, which (by 
3s ges gave rise to immediate 
£ 25. : DUE TO 
5 piece cause (0), stating the under- 
cigar lying cause lost, ©) 
fe Ese 
308 5 , Zz Paar l, OTHER SIGNIFI ‘CONDITIONS CONTRIBUFING TO DEATH BUTNOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S338 23 ie ’ 3 EI om z ' PERFORMED? 
eases 3 ea ADDL 2 MANAUS LAY Tes yes 1 No 
Fotss & | 202, ACCIDENT Was UNDERLYING C]___[20b. DESCRIBE HOW JURY OCCURRED. (Enter nature of injury in Part | or Por 1 of item 1B.) 
72> me USE DEAI 
3 Bess & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 5 és = 20c. TIME OF INJURY Month,  Yeor 120d. INJURY OCCURRED 20e, PLACE OF INJURY [Home, farm, ; 20f. (City ar town! [Caun (State: 
| et ee & i —) factory, street, office bldg., ete.) | f i Ma , 

3. . ray jour =o, m. Whil Nat whit ‘s 7 z 4 
ES 82 Z ae wR Nettle H 
San. 3 =A = 7 a 
g $iy- 21. | certify that | gttended the deceosed from. f. 2-f "7 | a WSS 0.424, en ee , 19,472, thot | lost saw the deceased 
$ vie 3 $ alive on___f ge pf. o WER, and that death occurred SLES |. from the couses ond on the date stoted above. 
E =O3 ia ESS (Str ity or town, state) i _ DATE SIGNED 
<5 ACTUAL fy rd A Pe ; “Ut ‘ 2 
Pt SIGNATURI M0, whee AAS hel dn DM Mond LM IS [SS 
faze } 

2853 PHYSICIAN'S 
Zezif Wane (ies eel? ES COS CE CN gt ate ee eee eee ene Be 
BSEOD Tie. BURIAL, CREMATION, | 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, lawn, or county) Stote| 

z (Stote) 
Q e2-S5 R OVAL (secs 4 
ofoee Burial 2-10-55 kes Browns a aryiland 
> = 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

(" 
¥S,At5 0 Ay Zaree Brunswick, Maryland DATEEC 19°58 Huge # 


Poge 4 should be 
wrial, cremation, 


If ony delay is necessary, pleose exe 


File poges 1 ond 2 with the registrar prioy 


ith farm PM3. Poge 5 moy be retained far your fi 


“'pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
transit permit. 


Chief Medical Exominer’s Office along 
HOR: Poge 3 should be used os o buri 


cute the certificate, writing the ward 


forwarded to g 
TO FUNERAL D) 
or removal 


€ 
oO 
8 
mod 
s 
2 
oO 
3 
° 
2 
x 
a 
= 
4 
= 
> 
2 
Fy 
8 
2 
3 
° 
a 
oy 
> 
2 
a 
z 
° 
8 
= 
a 
8 
= 
a 
S 
z 
= 
< 
x 
ny 
= 
< 
me 
a 
2 
> 
= 
2: 
= 
i 
a 
° 
4 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
13710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 13707 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
oO. JUN’ 
Frederick manviano ||? STATE aw) anid b. COUNTY trederick 


b. cry oR TGWIN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib a ao OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) 
Frederick Life Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ; STREET ADDRESS e. 1S RESIDENCE 


Frederick Memorial Hospital 109 East Fourth Street ves D) NOE 


3. NAME OF i t 4. DATE ve 
peed First Middle Lost Month Day ‘ear 


{Type or rin) HARRY CLIFFORD FAGAN BeaTH December 12, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER TYEAR] IF UNDER 24 HRS. 


Male White wivoweo[] —vivorceo 1 | 29 Dec 1891 Se 


100. USUAL OCCUPATION. one Bid of work unk KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“Core. i er. “blieeg Iron & Steel Co. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Allen Clifford Fagan Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, no, or unknown) (if yer, give wor or dates of service) 
21y=10=32h2 | Mrs» Eva F. Fagan (Same as item #2) 4d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}.) INTERVAL BETWEEN 


2 ‘ONSET AND DEATH 
PART. DEATH WAS een et,, Acute Tuberculosis of Right Lung 


DUE TO 


Conditions, if ony, which fe. 
gove rite to immediote couse 
{a}, stoting the underlying( DUE TO 


couse lost. ——— ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{0)/19. WAS Pe 
>, rs NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
PRIMARY [] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County} (State) 
Hour om. While. Nat while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] at work [] ' 


21. I certify thot | took chorge of the remains described obove, held on Autopsy KX Inspection [XJ], Inquiry XX), and find that 
death resulted from: Noturol causes [KJ], Accident [[], Suicide [], Homicide [], Undetermined couse []. 


Evan 4 SLO DATE SIGNED 
ce, ora <a CHIEF MEDICAL EXAMINER ["] 


ASSISTANT MEDICAL EXAMINER [_] 
reo B. O. Thomas, M. De DEPUTY MEDICAL EXAMINER BX] 13 Dec 1958 
To. = By CHEMATION,[228. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 12. LOCATION (City, town, oF coun) (State) 
fat 1215-58 Mount Olivet Cemetery Frederick, Maryland ‘ 
2. ae DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pareDEC 1 6 '58 Onlin & Kash 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13'708 
13717]. CERTIFICATE OF DEATH Reg. Dist. No. 


al 


+ \ 

% 8 3 M ) 1, PLAGE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If inittion: Residence before odmision 

3 8 : 2. COUNT 0. STATE b. COUNTY 

ae Frederick Lee Maryland Frederick 

= Bs b GITY OR TOWN jf ounide corporate limit, write Tc. LENGTH OF STAYIN Tb [| c. CITY OR TOWN (If ouhide corporote limit, write RURAL ond give neores! town) 

gs: ‘AL ond give neorest town} £ 

ie Frederick Life Frederick 

3 a } d. agg nt (If not in hospital, give street address) _G. STREET ADDRESS a} res vane 

[= ol / 

Qe ae 7 |Precerick Memorial Hos spitel sp North Bentz Street ves] N 

e Sis 3. NAME OF First Middle Month Doy Yeor 
De , 

& 85 hegre MINNIE FOGLE tam December 17, 1958 

“ 2 

-une 5. SEX 6 COLOR OR RACE |7. MARRIEORA NEVER MARRIED [) |8. DATE OF BIRTH 9. BGE tn yeor [IE UNDER LYEARLIE DNDER ams 

ey in. 

= $e Female White wioowep () pivorced () July 355 1881 yes. 

3 € ae 100. ae peridot 1M ene kind of rb ba 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

bp eplsa . luring mast af working life, even if reti c 

2 zee/ y ) ousewife At Home Maryland USA, 

Hat s\ 4 jis raters name 14. MOTHER'S MAIDEN NAME 

Bea ci Unknown Unknown 

° sor 

e £ 8 3 15. WAS. Cis aa 2 IN U.S. ARMED reo a 4 16. SOCIAL SECURITY NO. [17, INFORMANT Address 

= ioe " ot a si 

= S8s “Sher eed he "| None Mr. John H. Fogle~Same as Item #2 

e £8 

3 INTERVAL BETWEEN 

3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] NE aNCiieenn 

eee PART I. DEATH WAS CAUSED BY: Lan QQ, 

2 e $ IMMEDIATE CAUSE (a), ae Gua 

ie ae hat DUE TO 

oe is t 

= sf Conditians, if any, which b Rv: A 

& gé 2 | gove rise to immediate 

eS c & 

Cv 


couse (o}, stating the ynder- ( OVE TO 


lying couse lost. te) oe CUR ee D> 


4 

5 

3 

= 

o 

3 

a) if 
© 32 a 
33 3 ae 3 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a RRIATED TO THE TeRMinfal DISEASE CONDITION GIVEN IN PART Ite)]19. was/AuTorsy 
Cad 25 Pa = 
*e 23 SG “ls ves) nokt 
p= ps = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 1B.) 
seers & [OR CONTRIBUTING [J CAUSE OF DEATH 
aEo25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O22 z 
Soges 20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ze 5.2 33 g Hea ve: whe efile tee i factory, street, office bldg., Sal 
zs275 = p.m. 19 lot wark [1] ot work 

elo 
2 S35 ee 21. | certify that | ottended the deceosed from ____ __... 9.88 oes te eats , 19.52.,thot | last saw the deceased 
a oO 
3 = SI Fs ca olive onan Rie alee 2S8__, ond that deoth occurred at_4200A my, from the couses ond on the date stated above. 
a6 eS = ‘ ADORESS (Street, city or town, state) DATE SIGNED 
5 2 A é 
<2 5 / Frederick Shopping Center 12/18/58 
aU = 
OfFvs ; 
28535 PHYSICIAN'S 
fo < Ze NAME (Type) De Re Le Michels 
SLEOD 720. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
O52 88 REMOVAL (Specify) 
EPP Fe Burk Dec. 20, 1958 Mount Olivet Cemetery Frederick, Maryland 
wes, 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
PRIS T ny M. R. Etchison & Son, Frederick, Maryland pareDEC 2 2 '98 < Cassa 
Mi 


==d 


MARYLAND ST. STATE E DEPARTMENT OF OF OE eee pee MORE, 18 
5 2-1>- 


{ 
> 43712 CERTIFICATE OF DEATH a: 13709 


Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
encoun Frederick marvanp |] > STAT Mapyland b.county Frederick 


: b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
aw mite 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“~ARural Brunswick 
d. 


: d. NAME OF HOSPITAL {If not in hospitol, give street address) , d, STREET ADDRESS e. IS RESIDENCE 

" Lg OR INSTITUTION ON A FARM? 

= = 2 7 a YES ie no] 
Hs 

6 3, NAME OF First idl 4. DATE ¥ 

& NAME:Or irs Middle ; lost pa Day jeor 

3 (Type or print) Stam ae) 19 SF 
a 

2 


5. SEX Te. Beg OR RACE |7. married [] NEVER MARRIED [] | 8. DATE Of BIRTH 9. AGE ( oe RI IF UNDER 24 HRS, 
Mal White ‘5 innoy) aye aie 
tal wipoweo [1] Divorceo fy Es yrs 
100. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. al-18 (Stote or foreign 1§ 42. CITIZEN OF WHAT COUNTRY? 
| during most of working life. even if retired) 
¥ a arm gine fe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 


a 


} 


@ y 2 y 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, po, oF unknown) {IF yes, give wor oF dates of service) 
No Mrs .Donald Re Ba mo 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}] 


Then please remave carban papers. 


PART |. DEATH WAS CAUSED BY: 

. é \ IMMEDIATE CAUSE ie Urem L& 
H.YER DUE To 
Conditions, if ony, which 0) 


gove rise to immediote 
cot¥se (0), stoting the under- DUE To 
lying couse lost. a 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. 


‘AS AUTOPSY 
PERFORMED? 


yes] NO 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., se 
p.m. 19 lot work [7] of work [] 


21, l eertify thot | attended the deceased from___2/ / 2 _____, WSL, to. L2LLS..., WILE that | last saw the deceased 


alive on 2 LO ad, ws. ., and that death occurred ot_Z. <= EM, from the causes and on the date stated above, 
= ght (Street, city or town, stote) DATE SIGNED 


ae Mika © ee eho 
ems Aen . ae a eee Tee EEN 


220. BURIAL, Cispech 2b. DATE THI REOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
REM specify 
ot Brunswick, “aryland 


23. Fi NERAL DIRECTOR'S SIGNATURE 


MEDICAL CERTIFICATION 


5 
= 
2 
3 
€ 
2 
° 
= 
> 
2 
cf 
7. 
2 
= 
= 
2 
2 
a 
£ 
oc 
& 
Uv 
= 
5 
< 
os 
2 
ES 
= 
a 
a 
£ 
UD 
Hy 
s 
3 
o 
= 
> 
wr) 
e 
es 
Pa 
rf 
3 
2 
8 
2 
2 
°o 
g 
5 
g 
= 
ty 
= 
< 


iched far use as the buriol-transit permit. 


s 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


¢ 
o 
oe 
x 
z 
6 
o 
€ 
2 
4 
o 
5. 
1s 
° 
2 
© 
gS 
> 
a 
Uv 
2 
c 
ty 
2 
> 
o 
E 


TO FUNERAL DIR’ 
page 3 shauid 
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a 
‘4 
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oa 
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= 
Z 
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<a 
4 
° 
=) 
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= 
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M ey 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S Pegg! 
sais rua Soul vBEC 1 2°58 Bo reat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“Z 4 13713 CERTIFICATE OF DEATH coum oe tf 


is oa a DEATH 
‘ MARYLAND 


rec! 


2. Seen ce {Where deceased lived. If institution: Residence before admission) 


© b. COUNTY = 
32 NARY Les -R Re 
Bo b. CITY OR TOWN a bis corporate limils, write | © LENGTH OF STAY IN Ib ¢. CIY = TOWN {if outside Corporote limits, write RURAL ond give nearest town) 
35 RURAL o aq aive nearest fown = § 
=e? = Ee Ric Ho Arey LAN 
3 d. NAME OF OSTA (lt = in hospitol, give street oddress) a. a ADDRESS: e. is Areal nS 
‘2 / OR INSTITUTION 4 INCA FARM? 
a REDER GR MeEmoRiAL H .. Feagaville an no 
e 
5 3. NAME OF First Middle lout 4. DATE Month Yeor 
= DECEASED ” OF 
f AN yd S 
g (Type oF print) Lame -RANCIS EubLme DEATH im BER a9 wS¢ 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED [i] NEVER MARRIED [-] |8- DATE OF BIRTH “te cs IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Do; Mii 
Py Ave Wee __|woowene wore | APRIL) 14 0 lo fim | Sae 


100. USUAL ‘OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Automotive Shop 


NAc it FLAT ANL ENED) SAR, 


In AR Fulmer (Gr, LES 


_ WAS. Peeteere even U.S. nine a 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
See Gutta ya ental ser seaecot he 
flo Ne 21-10-1870 Mrs. Catherine I. Fulmer—Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8y: = ; ‘ : 
eee ARo Medio Genie CARcNemA OF LUNGS woth 
> DUE TO. 


Conditions, if ony, which 
gove rise lo immediate 

cose (0), sloting the under. ( DUE TO 
lying couse lost. 


a 


/ 


signed by the ottending physicion ond completely filled in by 
Then please remove corbon popers. 


Pact 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ee 
5 yvesC] No 


200, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Port ! or Port It of item 18.) 
R CONTRIBUTING C) CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, a Year | 20d. INJURY OF 1D [20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hour 0, m, While Nol foctory, street, office bldg., etc.) ! 
Pom. jot work [7] ol oO H 


yCCURRE! 
1 while 
work 
21. | certify thot I offended the deceased from ize. 20____.., WSK, te DEC _19.S-¥ that | lost saw the deceased 
Ne 


alive on DEC. 4 _-, 19S §__, and thot deoth occurred at_ Li 4sAm, from the couses ond on the dote stated obove, 
ADDRESS (Street, aad or pete) yA DATE SIGNED 


MEDICAL CERTIFICATION 


tached far use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofte 


R: After this certificate has bee 


oe 


ii 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


ed by the hospital ar ottending physicion. 


Eg SIGNATURI 
£52 ] 4 
z$z235 / | |rrseuws Dr. A. A. Pearre 
Rese YU A 
3 3 Ss a ‘@2o. BURIAL, ese 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) [Stote) 
: 

Z dz e Bupyare” |jan. 2,1958 Mount Olivet Cemeter Frederick Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE 2do. re BY REGISTRAR ‘Ub. pee As '§ SIGNATURE 

VoaIsi M. R. Etchison & Son, Frederick, Maryland pare VAN 2 59 Cithua § Kiesae 

15M 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5} 4 Li 


os 


Reg. Dist. No. 


mea 
£3741 CERTIFICATE OF DEATH 
sé 
4 7 Hi PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
$2 ON Prederick marian || ° "“"Varylend ».couy Frederick 
ae) rf b. Ee had (it Cold Saat? limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {[f autside corporate timits, write RURAL ond give nearest tawn) 
EA ees 
5p oxvilie Life x Knoxville 
€ d. NAME OF HOSPITAL ({f nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ON A FARM; 
~- = yes] No ial 
= 
3. NAME OF First Middle lost 4. DATE Month Do Yeor 
ieeorein) Mary Bleanor Gastley Star 12 23 1558 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF BIRTH 2 Bohlen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female} White j|woowng pivorcen (% 12-2),-1892 x} ae Months] Doys | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CINZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


icion and campletely filled in by 


letached far use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


7 House wife Home Maryland U.S.A. 
I , 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Emory Nelson Hannah F,Holmes 
bea aS aa io link nhc Caen FORGES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Mrs.Doris Davis, Brunswick,Maryland 


18. CAUSE OF DEATH [Enter only ane couse 
PART |. DEATH WAS CAUSED 8Y: 


d (ch) INTERVAL BETWEEN 
Arete G * 36) ONS| Hepes DEATH 
i IMMEDIATE CAUSE (a). . 


y , DUE TO . : 

Conditions, if ony, which am Fx Ib re 
gave rise to immediate 

couse (a), stating the under. ( OUETO 


lying couse lost. ©) 


te has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ofter death: Page 4 


° 
3 S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
re Q a. a PERFORMED? 
is 
<= bo 7 f. ? Yes [] NO 
2 © 200. ACCIDENT WAS UNDERLYING (J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
og 3 f0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) {(Stote) 
5.2 a Hour 0. m. Athi Not while factary. street, affice bidg., etc.) | 
eae g pum: 19 Zfat war] ot work TC 4 
B= SI! y . 
os 21. t certify thot | attended tHe deceased from.______77]_* OW, 1920_, to. 12-29-19 g_.,thot 1 last sow the deceased 
2S / = 
eg alive on_________. Pe <=, 186 __._, and thoy deoth occurred at, , from the causes and on the dote stoted above. 
=§ Ry % we 3 IN DRESS (Street, city of\iown, tote) DATE SIGNED. 
eet =e 
£ ACTUAL y 
6 ea pik Wi wD W)_... $22 er 
(rye 
248 PHYSICIAN'S 
eae NAME (Type) se OS ale Pe 2 eee he oe eee 
SY 4 Fo. BURIAL, qa 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION oy town, ar county) {State 
: ‘MOV, i 
Pee Biviat” [12-27-1958 Reformed Knoxville,Maryland 
Q 23. yin DIRECTOR'S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eae hee Lacle —~ _BunswiekyMaryland —|oeDEC2 9150 | Ctur S Haun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
Ow 13742 CERTIFICATE OF DEATH 13712 


od 


i Reg. Dist. No. 
Por} out 
3 = ~ i Mascicd: age 2. Usual) RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
fx i °. ‘ MARYLAND ®. b. COUNTY 1) A 
32 Frederick Maryland Frederick 
3. 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s _RURAL and give neorest town) . 

Rural Emmitsburg life Rural Emmitsburg, 
‘2 rs d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS e@. IS RESIDENCE 
= f ‘OR INSTITUTION r, ON A FARM? 
ee ReD. #1 R.D.# 1 ves] No PQ 
iS 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 iesen eam) Charles Edward Geiselman tran December 50 19 08 
=o 5. SEX 6. COLOR OR RACE [7. MARRIED ["] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE {in ee IF UNDER 24 HRS 
$ , Doys | H Min, 
age Male White wroowen[X —oworceo(] [July 24,1881 7 Vesa ens 
sas 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) A 
zed Labor Frederick Co. Md. U.S.A- 
o é af 13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME Fd 
eSa pita, - 
gee William Geiselman . tgs ne : 
3 artha Wetze} sue 2 i 
= 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT > : 7 ‘Address Mde 
a [¥e, 20, oF unknown) {IF yes, give wor oF dates of service} Gi yy Le S ¥ f +f) 
2 No “LHe Dl LLL et sburg, RDA 
3 — 


18. CAUSE OF DEATH [Enter only one couse per line for (a),Ab), ond (c 


PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0} 


DUE To , : 
Conditions, if any, which i é CAG 
gove rise to immediote 

cotse (a), stating the ynder- ¢ OVE TO 
lying couse lost, © 


Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rae heute 


yes] NO [Be 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (State) 
Hour a.m. While Not while. foctory, street, office bldg... etc.) ! 
p.m, Ww jot work [] ot work [] QO 
ed Lf, 


21, | certify that ioe the deceas om, _____-& 4... WAG, to an Ys Ta 192.2 that | last saw the deceased 
alive on. 19.82... i. and that deéth occurred at__ LOAM, from the causes and on the date stated above. 


5 ADDRESS(Street, city DATE SIGNED 


ate has been signed by the att 


{ar attending physician. 
MEDICAL CERTIFICATION 


pi 


hed far use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hau 


3 
$ 
= 
s 
= 
= 


ed by the has; 


in, state) 
AL / S 4 ak: 

Pe SIGNATUR MD... AACE ~ beck Rea 1068 
£42 
$28 ‘| [SRRSANS W. R. Cadle Emmitsburg, Maryland 

Pic’ ae 
3B 2 ~ ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
z3S REMOVAL (Specify) 
B58 B 8 Jane5,1959 | St. Anthony's ne mmitsburg, RD 2 and 

= 


‘= 
7 


23. FUNERAL DIRECTOR'S SIGNATURE 7» ADDRESS 2a. REC;D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; / Ligcd) Emmitsburg, Made  foarVANS ‘59 tent Mins 


2 
Rg 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13743 — CERTIFICATE OF DEATH 


i 


13713 


Ss Reg. Dist. No. 
3 : fi 14 ier 2 bela ore (Where deceased lived. if institution: Residence before admission) 
Bio. °. P b, COUNTY fe 
38 Frederick bisa oe) Maryland Frederick 
De b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
Fy 3 RURAL ond give nearest town) 
= 1 m 9d S i derick 
{3 da ‘NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS = e. 1S RESIDENCE 
= G A OR INSTITUTION : ON A FARM? 
sy 4 g 211 Fast Patrick St. ves) no 
5 3. NAME OF First Middle lost 4, DATE Month Boy Year 
= OECEASED . A OF 
$ (Type or print) Sadie Caroline Hahn CATH, Dec. 2 19 58 
8 5. SEX 6. COLOR OR RACE [7.34lakREB PE] NEVER MARRIED [3] | & DATE OF BIRTH paeCHllingsersgl IE UNDER 24 HRS. 
~ ae st birthdoy) [Months Min. 
: Female | White wsewippoccomenmey | March 20-1878 oa Lt 
ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during most of working li ‘en if retired) 
ee Public Schools and A 
£ 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS 
§ . 
oe Henry A. dann Anna. M LIMe YMAN) 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 2 
§ TYes, no, oF unknown) (IF yes, give wor or dotes of service) Ma . 
5 No None iss Bessi. ahn-211 atrick S5t.-] 7 
g : 
fa 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (e).] ONSET ANG DEAT 
a ART 1. DEATH WAS CAI 4 
5 PART. DEATH MDDIATE cause fo__Lnternal Hemorrhage min 
Eg / 7 DUE TO 
Conditions, if ony. which ‘ Intestinal Carcinoma 15 mos 


gove rise lo immediote 
couse (o}, sloting the under. ( CUE TO 


lying couse lost. (¢) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pets Mi 
Mitral Regurgitation with Hypertrpphy of Heart ves] now 
200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 18.) 


UI 
OR CONTRIBUTING ET CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
Hour on. White Not while foctory, street, office bidg., etc.) 
pom. 19 lot work [7] ot work [J Hy 


21. | cortify that > the deceased from.__JUNe__ 19.33, to Now. h2_.., 1958. .thot | last saw the deceased! 
alive eae: > W58_.. and that death accurred at 2:00A,.M, fram the causes and on the date stated above. 


y ADORESS (Sireel, city or town, stoie) DATE SIGNED 
bette — ~>-997. Lal See at SO 2 MO. ....----------4. bash. Church Ste. 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the altending physician and completely filled in by 


burial, cremation, or remaval, and in ony event within 72 hav 


tached for use os the burial-transit permit. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital or attending physician. 


ees | | |sonaton La MD. ennecennnn- so ee Church Ste... nu n--- 
aza | 
ae PHYSICIAN'S / . 
zi NAME (Type)__[) Soe A ee eee ey Frederick-Maryland 
ed iy J 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
5 .&> REMOVAL (Specify) Z 
okt Buri p= 958 M Oli nm ry d k-Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE k Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 ° r. ' ry oe 
Yaw uy tie Ty Ye hpi “Kea Wi & vaDEC 5 '58 Cntbwa § Game 


ad 


a 


eral directar, 
be filed with 


¢ 


Pages 1 and 2 sf 


’ 


feath. 
mt} 


g physician and campletely filled in by th 


that the deoth certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon papers. 


ion. 
: After this certificate has been signed by the attendin: 


ached for use as the burial-transit permit. 


he hospital ar attending physic’ 


e 


page 3 shauld b: 


~ 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ar 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
TO FUNERAL DIR 


VS A1S (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13744 CERTIFICATE OF DEATH 13714 


Reg. Dist. No. 
2 ae RESIDENCE {Where deceased lived. IF institution: Residence before admission) 


0. STA Maryland &UNTY Frederick 


€. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 


bi er Perens 
a Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neoresl town) 


Braddock Heights 2 Months K Frederick-Rural-R.F.D.#7 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

x ‘OR INSTITUTION, / ON A FAR 
Vindabona Convalescent and Rest Home Yellow Springs ves [] wo 
3 Nae feud Fiest Middle lost 4. _ Month Ony Yeor 

(Type oF print) DAISY MAY HARLEY dare «= December 19, 1958 
5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1] | & DATE OF BIRTH % eel seer IF UNDER TYEAR|IF UNDER 24 HRS. 

sethdo ; 

Female White wioowen ff] otvorceo) | November 17, 1871 ff ar Hours | _ Min. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Domestic At Home Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George 5S. Stone Lucinda Cannon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. 00, of unknown) (HE yes, give wor or dates of service) 
° ° None s. Ray V. Gardner-Same as Item #2 
18. CAUSE OF DEATH (Enter ‘only ane couse per line for (0), (b). and te)-] A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , bs } a OETA NPAC ET 
ed IMMEDIATE CAUSE (0). Chanttec. tere hen tg ten Cprec4 
A.0 DUE TO 
ns, if ony, which 
to immediate 
couse (0). stoting the under ( OVE TO 
lying couse last. a 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. eased en 
i 
3 yes] NoXy 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 18.) 
& ].OR CONTRIBUTING CJ CAUSE OF DEATH 
& [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
be 
& |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote) 
= Hodet eee While Not while factory, street, office bldg., etc.) ! 
= pm. 19 ot work (J ot work [J ' 


WSK, tod ef GF, 19ZZ,that | lost saw the deceased 


he 7 ae and that death occurred ot2230Ps m, fram the causes ond an the date stated abave, 
y ADDRESS (Street, city or town, stote) DATE SIGNED 


21. | certify hat | attended the deceased fram _C-7e 


Ziel ¢ 


SSnatur #F Me: kek 


PHYSICIAN'S Dr, H. Le Fahrn 


NAME (Type) 


‘Zo. BURIAL, oan ‘27. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

a é 
Bubiat "| Dec.22,1958 | Brook Hill Cemetery Frederick County, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pate NEC 9 4 5h eI eR 


alive an_. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


28 


2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
i 13714 CERTIFICATE OF DEATH - sae 


Reg. Dist. No. 


ond 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE { b. COUNTY 
oe 


i 1, PLACE OF DEATH 


a, COUNTY — dev ic ee 


. CITY OR TOWN (If outiide corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! town) 1 
recaru 7s hours 


4 € Ataf bt 


be filed with 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


K M 4s ville 


¢ 


é 


Be Som 


ravscun's RED! J. He «ox cH 


pe en Oe 
‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stote) 
ie Det 4 Brethemm Myers e,Fred.Co,. Md 
DOBLE 'S, ; 
~Beat @ 


5 
3 
= 
3 
o 
2 
5 
2 ‘d. NAME OF HOSPITAL (If not in haxpital, give street addres) 7d. STREET ADDRESS @. IS RESIDENCE 
> a < C ORINSTITUTION R t 2: ‘ON A FARM? 
as | Aa “ oute # ves [] Nod 
ee 
£6 3. NAME OF 7 iddle 4. DATE Month Y 
BH DECEASED _~ dan Ert Ha shina! OF ES - bus od 
23 (Type ar print) 6 oe Z a 9 Se |, DEATH Laer 
> 5. SEX 6. COLOR OR RACE 7. MARRIED L} NEVER MARRIED ] | & Bos r 2 %. ape FUNDER AY 
7] -_ janths vs 
ai > Ww wivoweo [] pivorceo [] Bare § Pp yrs. 
Ea. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g o 3 during mast of working life, even if retired) , 
Bice none none Md. las, 
2 8 z/ ™~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58's ° = > ~ . 
geet I aor ae A baa He i Gate 
533% 15, WAS DECEASED EVER IN U. “S, ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT. dress 
Hi coe PE S- Baretaen RT 28: 
Bok none ~ fe (a al 
BB : = 
Eee 18, CAUSE OF DEATH [Enter only ane couse.per line for (a), (b), and } INTERVAL BETWEEN 
=ay PART 1. DEATH WAS CAUSED BY: Ww ? baie haa 8 
o¢e ‘ __ IMMEDIATE CAUSE (a! f 
£ee . DUE TO 
are: 
fiz Conditions, if any, which . 
BES gave rise lo immediate 
eke cote (0), stating the under. ( QUE TO 
g is =z lying couse last. (2). 
3e5° = Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Wo. Gr 2 ; 
£338 5 be t. heart Pu 
a LA 
2Ea8 = [200. ACCIDENT WAS UNDERLYING O/] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part I of item 18.) 
32° & |OR CONTRIBUTING L] CAUSE OF DE 
Ege 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5.2 es 5 Hour, m. While Not while factory, street, office bldg., wait 
sE5e ¥ p.m. 19 fat work [] ot work (J 
B58 
$E> 5 21.1 certify that | attended the deceased from_{____D. +e. Saale WSs to. nyo de PE, 1 2 Scthat | last saw the deceased 
£<¢ 2 4 
‘e s 3 alive on__. Mh iat) 126i, and that degth occurred at2"5_M, from the causes and on the date stated above. 
=62% ADDRESS (Street, city or town, state) DATE SIGNED 
a 
Be} 2 
eapa 
3 & 
peas 
& 
B2°9 
a © 
Oo o 
e = 


TO FUNERAL DI 
poge 3 shavid 


24a, REC'D BY REGISTRAR db. REGISTRARS SIGNATURE 
pare DEG 5 98 Cth £ fash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13715 CERTIFICATE OF DEATH 13716 


Reg. Dist. No. 


ead 


« 
8 y wy, | FASE OE DeaTH 2, USUAL RESIDENCE (Where deceoted lived. If isitution: Residence before admission) 
= Sa fPederick marnano ||? STE Maryland b. county Frederick 
rs 3 b. Gy OR TOWN (i ovlide corporate Hnin, write Te VENGTH OF STAYIN Te [|e CHTY ORTOWN {IF endo corporate Fi, write RURAL ond give aeores town) 
g rederick / Frederick 
d. anon (lf not in hospital, give street oddress) ia STREET ADDRESS e. 8 Base 
. = east South Street YESH NO BY 
S 3. NAME OF First Middle 4. DATE ‘Mogth Do y 
3 fypecrein) Margaret Virginia Hoffma ster ~ oy December 5,” 18 
e 6 COLOR OR RACE ]7. mARRIBSIEKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeou [IF UNDER T YEAR] IF inks 2A HRS. 
Samet ‘Months Min. 
wivoweo[]  oworceot] | Feb. 19, 1886 a ona pete 
00. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if relired) 


Housewife 


Ps 


None U.S.A. 


4 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Dallas Clabaugh Molly Moberly 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“ie | rm Home ee tee! 27), -10-1973-B Mre Charles D.Hoffmaster 636 Wilson Place 


18. CAUSE OF DEATH [Enter anly one cause per line for (a}, (b), and (c).] AC BE 
PART I, DEATH WAS CAUSED BY: Ga ae ee ONSETAND DEATH 
| IMMEDIATE CAUSE (a) Lpecee 


++ DUE TO 


Canditians, if any, which oe piorag? Cleon iter— 


Then please remave carban papers. 


by the attending physician and campletely filled in by the fun: 
|, crematian, or remaval, and in any event within 72 haurs after death. 


gave rise ta immediate 
couse (a), stating the under- U 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


aie 
ba 
ees lying cause lost. el 
Ze ——<————— 
a 6 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} IAS AUTOPSY 
eS a ce} J ERFORMED? 
Senge eS 
rece s vis—] No 
oo & Ble, ACCIDENT WAS: UNDERLYING. 3 C1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Par of jem 18.) 
£2 Fe 
3 se © | (iF EITHER, NOTIFY wont SXAMINERS 
es y 
ous & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farin, | 20f. (City ar town} (County) {Stole} 
BUR a Hour 0. n. While horutine foctary, street, affice bldg., etc.) | 
sz? g pm. 19 Jot work [] ot work 1 \ 
(es 
gx < 21. I certify that | attended the deceased from.______________--__, 19___.. | aparece 19._--.,that | last saw the deceased 
E33 
ie g 3 3 alive on_______,. os 2. and that death occurred tLe a ESA, fram the causes and on the date stated above. 
= Oso ADDRESS (Sireel, city or town, state) DATE SIGNED 
a % E, 
7~ | ee. el ete aS hee (L0F 
£az 
Cues PHYSICIAN'S 
22 NAME (type) Dre Robert S. Turner, Jr. M.D. 
£E°° Tio. BURIAL ifegemn Zib, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City, town, of — (State) 
>. = aa Hl . 
Boas Dec..8, 1958 t_Cemete: Frederick, Maryland 
e B peeTure ) e 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
6 
Wis) ys pare DEC 1 0 '58 Cnitun $£, Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13717 


is 


7 4/- 13 CERTIFICATE OF DEATH acfe.. 
3 = ( f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ta 0. COUNT 0. STATE b. COUNTY 
32 Frederick MARYLAND Maryland Carroll 
a) 3 b, ROE LON (it Modthin) areerete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} J 
5 and give nearest town] ‘ ‘ 
§ Frederick Months Mount Airy Ob xX 
" a. a atu {If not in hospital, give street oddress) d. STREET ADDRESS e. kG 
s 7 rederick Memorial Hospital ves] NORK 
2 d - y_ 
= 3. DECEASED First Middle Lost 4. ig Month Day Yeor 
z (Type or print WILLIAM DOWNEY HOPKINS DEATH December 26 19 58 
oO 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [KK] &. DATE OF BIRTH 9. AGE In yeor If UNDER 1 YEAR| IF UNDER 24 HRS 
‘ ost by 
Male White  |wwoweoQ oworceoQ | 27 April 1872 Bou ee 


a Z 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
u ON (G 
ge during most of working life, even if relired) 
3 I Doctor of Dental Surge Maryland USA 
ONS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
4 Howard H. Hopkins Margaret Downey 
is] 15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tyas. no. oF unknown) {if yes. give wor or dates of service) ~ 2 
9 No None Miss Margaret D. Hopkins, New Market, Md. 
g 18. CAUSE OF DEATH [Enter only one couse per ling far (a), (b). and ().) 3 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: bia aoe) yd 
§ IMMEDIATE CAUSE (a). eb 
= 4f be DUE TO 2 
Conditions, if ony, which 
gave rise to immediote 


couse {o), stoting the under- ( OUETO 
lying couse lost, 


Pant fl. OTHER §) en CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SJ, - f iM 
en les AL Cth r Joa. ves noxy 


200. ACCIDENT WAS UNDERLYING £7 20b. ee OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ate has been signed by the attending physicion and campletely filled in by ¢ 


hed for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within 72 haurs of 


jing physician. 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


= [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) (County) (Stote} 
‘s° Hour am. While Not while foctory. street, office bldg.. etc.) | 
SE p.m. 19 Jot work (] ot work (J : 
$2 21. § certify, that | attended the deceased from Cig Jar 19.76, tL A 2G... W.ZZithot | last saw the deceased 
a < alive Pe Pw Dsamssen, Pures 2., and'that death accurred at7#39_Pm, from the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 
a ACTUAL 
3 SIGNATURE. 1 LEAN eM D 4 
2 
‘°° 
: 
2 
+b 
> 
° 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


Zz » 
z2 || \Rkaties A. A. Pearre, M.D. Frederick, Maryland 
ba ‘. ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
< Hy Central Cemetery Frederick County Maryland 
- P 23. FUNERAL ie hn ORTORE: ‘ADDRESS 24a. REC'D BY Lake ‘ab. big bi hale! 9 
V5 ANS (4) M. R. Etchison & Son, Frederick, Maryland care DEC 3 0°58 See 


1SM 10/87 


eed 


be filed with 


neral director, 


<otBon papers. Pages 1 ond 2 
ter death. 


-transit permit. Then please remove 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 haus 


So 


After this certificate has been signed by the attending physicion ond completely fitled in by 1! 


letached for use as the burial: 


5. 
3 
a 
o 
$ 
A 
@ 
r3 
6 
a) 
2 
My 
4 
-4 
is 
> 
S 
e 


page 3 should 


~ 
Pi 
& 
i 
2 
x 
3 
0 
s 
°° 
5 
3 
2 
% 
& 
€ 
£ 
= 
o 
3 
3 
3 
Fy 
2 
3 
Py 
a 
2 
5 
8 
& 
s 
8 
< 
3 
EY 
~v 
2 
£ 
3 
£ 
$ 
3 
cr 
q 
3 
Os 
e 
3 
z 
= 
ia 
E 
a 
rt) 
4 
a 
< 
E 
< 
a 
° 
o 
< 
s 
= 
S 
° 
= 
° 
4 


TO FUNERAL DI! 


s< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13745 __ CERTIFICATE OF DEATH neo pur eb O18 


1, Moe wade 2 big ate oS? {Where deceased lived. If institution: Residence before admission) 
°. . @. STA b. COUNTY 
Frederick eee, Virginia Orange 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ‘outside corporote limits, write RURAL ond give nearest town) 


Frederick-Rural RD#6 2 Months Culpepper-Rural RD#, 9 2 v 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
ON A FARM? 


st INSTITUT] Nee a Rowe Near Orange ves) noxXx 


3. ped = First Middle lest 4, DATE Month Day Yeor 


Ce oF prin ALICE LLOYD JOHNSON Stam December 6, _1_58 


$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ['] |®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 


Female White wiooweo [] ovorcto] | 3 July 187) Bee, ears! 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ouse=work Own Home Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


St. Claire Lloyd Arbelia V. Remick 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yas. 10. oF untnown) {UF yes, give wor oF dates of service) 


No None Mrs. Arbelia J. McDonough (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and ().) Hates get BETWEEN. 
PART §. DEATH WAS CAUSED BY: . INSET AND QEATH 
IMMEDIATE CAUSE {o) 


Laos DUE TO 


Conditions, if ony, which b) 
gove rise to immediote ‘ ae 
couse (0), stoting the ynder. ( DUE TO 
lying couse lost. © 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 29. Wee aE 
yes] NoXX 


2a. ACCIDENT WAS_UNDERLYING CF 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Part tl of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gt eT 

20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg.. etc.) | 
P.m, 19 Jot work [] of work [J i 


21. | certify that | attended the deceased from__ (2-7 2 19.53, to b= 6 =, 198K thot | lost sow the deceased 
alive on. .f ere Hs 25h, and, thet death occurred at. 1 204 py, from the causes ond an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
actuat ieee 
SIGNATURE. M.D. 


Namie Rex Re Martin, Me De 
Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
Renstate je les6er8 Zaor Church Cemetery Orange, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland Cattan 2 Hawk 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF by ads i lala 18 
item 1 FiimG25 -2-59 et es 
43746 CERTIFICATE OF DEATH re ei 


¥ 


ge 

ae 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admision} 

g e ©. b. COUNTY 

3 Frederick Winidhoe Maryland Frederick 
Be BU CIIY ORT Own tt eatisy figce limits, weite ‘c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

FY ond give nearest town] 

Sz Thurmont 1 mo. Creagerstown 


e 


3. ae runes (If nat in hospital, give street address) d. STREET ADDRESS: . o bye vs 2 
IN A FARM; 
"Yea at the home of her sister" / ves [] No fj 


~ 
3 3. NAME OF First Middle Lost 4. DATE Month ‘ony Yeor, 
$= (Type or print) Bertie Bellf Kolb DEATH Dee, 20 19 58 
3. SEX 6 COLOR OR RACE }7. married [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEARTIF_ UNDER 24 HRS. 
i pthde 

Female White |woows i — vvorceo March 13, 1882 abn. [sees heaude (age 
= 100. USUAL OCCUPATION (Give hind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly yng most af wang life, even if retired) - 
5 rlousewite Own Home Maryland U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi Balt zell Mary F, Sheid 
2 I ie WAS pbs) U.S. ~. rom 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aseaaee oes Reigaiee delet Res 

£ No 220-30-75 Miss Addie Baltzell Thurmont, Md. 
8 18. CAUSE OF DEATH [Enler only one cause per lige far (a), (b}, ond Ic) . INTERVAL BETWEEN 
7. PART |. DEATH WAS CAUSED BY: warn A. 
§ rs IMMEDIATE CAUSE (o} ~ 
« 5K DUE TO 

Conditions, if ony, which a 


gove rise to immedi 
couse (a), stating the under- 
tying couse lost. ey 


DUE TO 


é White. Not white foctary, street, office bldg., etc.) | 
19 Jot wark [J ot work [F] ' 


NI cy 
21. | certify, thot | ottended the deceased ~ y ey 3, 19:99. tL AFLE 20, 19S thot I fost sow the deceosed 


€ 
J 
2 ra Paet 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. WAS AUTOPSY 
ES Q ———— 
= 3S ys) no] 
2 = 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
© & | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& [Roc TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (State) 
s 
= 


Hour oo. m. 
p.m. 


olive on_ ae» | 7 _, 19. _§%, and that death occurred at /2/204.M, fram the couses and on the dote stoted above. 


OR: After this certificate has been signed by the attending physicion and completely filled in by 


letached for use os the burial-transit permit. 


moy be retained by the hospital or att 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 


No. SMOOVE 2%b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fawn, or county} (State) 
i 
Beret” 1172-24-58 Creagerstown Cem Creagerstown, Maryland 
3 ¥ % A ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sr —Thurmont, Md. DAE 158 Pra: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 telnet 
13717 CERTIFICATE OF DEATH ve ia, SaeeE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


este Maryland BACOUNT SS aia oe 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 


e 


1 BOT os 
* Frederick MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b. 
RURAL and give nearest town} 


neral directar, 
ed with 
5 an 
E 


id be 


5 Frederick 24 Yrs. // Frederick 
t PA dé. ee Se Nae (If not in haspital, give street address) / d. STREET ADDRESS e Oui ae 
“a4 PESWy'R11 Saints Street 183 W. All Saints Street eC) NOL] 
nl 
6 3. NAME OF First Middle lot 4. DATE Month Oay Year 
_ DECEASED J OF 
6 Giptecesnd Nicholas Edward Leakins S/;> | eam 12 5 19 58 
2 9. AGE {In years IF UNDER 1 YEAR! tF UNDER 24 HRS. 


Ti birthdoy) Min. 


S. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 

Seat 22 lennicee ice ome pvorceeo] | July 8-1884 yrs. 
- 100, Pee ese bia omen 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) Stone Mason” Stone Mason Frederick-Co.Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Leven Leakins Barbara Anne Gasaway 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, 10, oF unknown) 


No |" 20-65-0048 Edith Wars 183 W, All Saints St. Freé. Md. 
18, CAUSE OF DEATH [Enter onty one couse per tingfar (0},4b). ond.-(e).] 
i 


PART I. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 


Pe DUE TO 


INTERVAL BETWEEN 


fae AyD DEATH 


Then please remave carbon papers. 


> 
) 
25) 
2 
= 
= 
2 
= 
a 
€ 
5 
8 
2 
e 
cy} 
¢ 
pct 
_ 
x 
= 
a 
D 
= 
a] 
= 
2 
i) 
¢ 
= 
= 
zr) 
€ 
oa) 
© 
o 
e 
5 
3 
z 
- 
rey 


4 Canditians, if any, which (b 
(3 gave tise ta immediate 
5 catie (a), stating the under. ( DUE TO 
§ = lying cause last. (c) 
285 ra Par I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
> a e 
“abo S ves] not] 
202 = [200. ACCIDENT WAS UNDERLYING C]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
(Soc & | OR CONTRIOUTING CO CAUSE OF DEATH 
5 £ U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 a 
58 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY fHome, farm, 1 20F. (City or town) {County} (State) 
vg fa} Hour a.m. While Not while foctary, street, affice bldg., etc.) § 
= a = p.m. w Jot wark [] at work [J 4 
o — 
pas 21. | certify that | attended the deceased fram.__G—~ 2 elOieeae, t0.p4.22--_2 akhee , 19. SSthat | last saw the deceased 
<a , . -— 
3 olive Ak aie <a 23, and that death occurred ota. eM from the causes and an the date stated above. 
s ADDRESS (Street, city or town, stote) DATE SIGNED 


ssn <1, no abt AS OT ia We toh ale 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hospital or 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


zB 
zit“ | [Rutten _U.G .Boume ‘ 30M, All Saints St, Fred. Md, 
cans Burial 12~9-58 Fairview Frederick, Md, 
ee Pecos es seamen ee ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) Charles E. Hicks 211 Frederick, Md. pa EC 11 '58 Cucina of FGialiA. 


owl 


tian, 


¥ 


Ss. 


irectar. 


If any delay is necessary, please exe- 


Page 5 may be retained far your f 
File Poges 1 and 2 with the registrar pri 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with form PM3. 


cute the certificate, writin 
eo. 


TO FUNERAL 
ar remaval, 


3 
¢ 
6 
a 


ing the ward ‘‘pending™ 
TOR: Page 3 shauld be used as a burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forwarded 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Page 4 should be 
righ cremati 
es 


G 


13747 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13722 


Reg. Dist, No. 

2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
©. STATE Maryland b. county Frederick 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


% Frederick-Rural RD#2 


1, PLAGE OF DEATH 
* Frederick MARYLAND 


b. best por TOWN Na outside corporate limin, write RURAL c. LENGTH OF STAY IN Ib 
Frederick-Rural RD#2 Years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) aS STREET ADDRESS @. 1S RESIDENCE 
tO ON A FARM? 
fae Araby I traby vesQ]) No 

3. NAME OF ‘ First Middle Lost 4 par Month Yeor 
Age oF pail NAOMI GRACE LENHART DEATH peter u 1958 
5. SEX (6. COLOR OR RACE |7- MARRIED KK NEVER MARRIED [_]| 8. DATE OF BIRTH ele or IF UNDER 24 HRS. 
ry - ths He in, 
Female White wipowep [] pivorceot] | 2 Oct 1909 fis sae a a a jours | Min. 
10a. USUAL Ceased So ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ii if retired) 
Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William C. Rice Ada Rebecca Ausherman 


is WAS [eGe oe Bat IN Ep So ers 16. SOCIAL SECURITY NO. We INFORMANT Address 
“No oe 17-30-5038 s C. Lenhart (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (¢.J 
PART 1, DEATH Was used by. Self Inflicted Gunshot Wound of Left Lung 


IMMEDIATE CAUSE (0) 


476 x DUE TO. 


Conditions, if ony, which we 


gove rite to immediate caure 
{0}, stoting the underlyingg DUE TO 
couse lost. ie 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


19. enol AUTOPSY 


ves oO mat = 4 


PRIMARY4R or CONTRIBUTING CJ 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hons, Form | T20F, (City or tawn) (Cavaty) (Stote) 
Whi ‘ , street, office bldg 
8295 BF 12-11, W658 [ti Nelctke) “Hee | Araby-Frederick-Maryland 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, inquiry EX), ond find that 
death resulted from: Natural causes [], Accident [], Suicide [K], Homicide [], Undetermined cause []. 


ACTUAL 2 DATE SIGNED 
thin eee ue CHIE MEDICAL Ex aiatnver Ea] 


ASSISTANT MEDICAL EXAMINER [_] 


200. Aree CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


i 
S 
5 
o 
no 
& 
2 
= 


NaMe tye) Be O« Thomas, Me De DEPUTY MEDICAL EXAMINER KJ] 12 Dee 1958 
Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Biiarer™ | 12-158 otheran Cemetery Middletown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


Onthun £ Fan 


M. R. Etchison & Son, Frederick, Maryland pareDEC 1 6 "98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13748 — CERTIFICATE OF DEATH 


oo Reg. Dist. No. 


ad 


13723 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z 


ss 
3 af Re Hp seated 2 Nar spect {Where deceased lived. If institution: Residence befare admission) 
ih ° ° ae 
el Frederick MARYLAND Maryland °°" (Predeérick 
x 3 b. a tr TOWN (if oni Smee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 
6 ‘and give nearest town! n 
ba mmitsbure- tural 12 yrs. |X Bmmitsburg RD 2 
@ d. NAME OF HOSPITAL (If not in hospite!, give street oddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
= " @) OR INSTITUTION / ‘ON _A FARM? 
a YES] No] 
5 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
= DECEASED if : 
$ (Type or print) ROSA NELL LILLER Stare Dec. 5 19 58 
co 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
lost birthday) Min. 
ba Female | White |woowom _ovoreeo | Oct. 13, 188 dort Sea ES | Ra 
a \ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy \ during most of working life, even if retired) 3 ins 
fe ) |_Housewife Own Home West Virgnnia U.S.A. 
Bg / [US FATHERS NAME 14. MOTHER'S MAIDEN NAME 
fe W. Henry Baldwin Sarah A. Everett 
8 | 3 WAS ad gs a a. -soeaes spbas 16. SOCIAL SECURITY NO. |17. INFORMANT Address R ye 
ae ee Tbetnee Ye Gre wor or dates of vervice Ps 
? No None Clifton Liller Ehmitsburg J Marpldnd 
& 
a 
& 
Fs 


18, CAUSE OF DEATH [Enter only one cove per line for fo), (b), ond (c).} ; 
PART |, DEATH WAS CAUSED BY: rma Bo ths ra 
=e IMMEDIATE CAUSE planned eeregerTort (Bred a 
bf ke. 48 DUE TO ep x 
Conditions, if any, which w baits V2 ba 
gove rise 10 immediate 
DUE TO 


couse (0), stoting the ynder- Dbinc-& U, a 
lying couse lost. 7 te) - f2 


ote has been signed by the attending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death, Page 4 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs after. death. 


be 
sie 
230 Fr Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1({ 19. WAS AUTOPSY 
$B Ch how eee r) 2 PERFORMED? 
£33 5| «60% é MEL Ae ves) Noth 
208 = 205 ACCIDENT WAS UNDERLYING 5 O14] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Hof item 1B.) 
& & 
ie 2 © [(F ETHER, NOTIFY MEDICAL EXAMINER} 
zs z EE —————_—————————————————————————— 
B55 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
5.518 8 Hour a. m. (hile, a Not te A Foctary, street seathice, bldg rates) 
a_i z pom. lot worl ‘ot worl A 
o . : 
=e 2 WZ, it 
Bes 21. | certify tho! attended the decease aM... (it VAM WHE? 0 KS Poi 19% 2 that | last saw the deceased 
H 4 nae as 
est alive on_____ @St-Ke-1 eee 199 A\__, ata that death accurred at, [Hs ,..M, from the causes and on the date stated abave. 
= $2 . é DRESS (Street, cityor town, st DATE SIGNED 
s ACTUAL 4 2 
2@ SIGNATURI MO. _. SxcftAt_GtAcLERA/ AA GES LBS SP 
£a2 
ei poms WR. Cade 
<< i sey ee tg eg ees, 
BZ° ‘220. BURIAL, Tea 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~S. peci 
328 BRYA 12-7-58 Mt. Tabor Cemetery Rocky Ridege, Maryland 
2 23. FONERAL DIRECTOR’ eV 2ya0 ADORESS Jao. REC'D BY REGISTRAR | 24b. onus sour 
+ OSE Chit i payer 
VS. AIS 4 Raymond 4 . z Thurmont, Md. care DEG 8 '58 = 


rr 
z 
te] 
& 
& 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 43749 CERTIFICATE OF DEATH 


1 13724 


~~ oS "7 Reg. Dist. No. 
g 3 5 4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) i 
8 8 a. “ o. b. COUNTY 
i z b Frederick MARYLAND Maryland Frederick 
= Gs 3 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
4 $s RURAL ond give neorest tawn) : 
2 der Months tf Frederick 
2 d. NAME OF HOSPITAL (If nal in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
oo ath we 7] OR INSTITUTION a / 5 ON A FARM? 
so 3S / Glenmerrie Nursing Home 11 West Third Street ves (] NOX) 
HE 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x tages u * 
& 25 (Type ar print) MARGARET E. MASER DEATH December 21, 1958 
ip. ison S. SEX 6. COLOR OR RACE {7. maRRIED[_] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
co Joy birthday) | Months] Days Min, 
3 2% Female White wivowep Ki) bivorceD [] 2 Be iyiss 
= — ag 10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sgt during most of working life, even if retired) ae te 
es Domestic At Home West Virginia USA 
© O85 . ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 es \ 
opcee / Eugene Wells Sarah E. Wells 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= & {Yer, ne, of unknown) {tt yes, give wor or date of service) 
8 gf ° ‘No None Family Records 
« g 
Bs} 2 18. CAUSE OF DEATH [Enter only one cause pegfine far (a), (b), ond (c):} . INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: / é On Se CERT, 
2 5 : IMMEDIATE CAUSE (a). aaa 
ba = God wore 
e Lhoft 

a) 


8, if any, which 4 


tificate has been signed by the ottending phys 
the registror priar to burial, cremation, ar removal, and in any event within 72 Wits 


0A m4, fram the causes and an the date stated abave. 
ADORESS (Sireet, city or town, state) DATE SIGNED 


alive an_ Find) Sea jal jat death accurred at. - 


E gave rise ta immediate 
5 cause (0), stoting the under. ( CUETO 
€ eA lying cause last. (c). 
28s ra Parr Il. OTHER Pere gaoness CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUT 
aes e "] a 
-2ages $ L yes [JN 
Pious = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Il of item 18.) 
= & [OR CONTRIBUTING L) CAUSE OF DEATH 
33 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 & [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or tawn) (County) (State) 
Sy a four Toh i: While Nol while factory, street, office bidg., etc.) | 
25 ¥ p.m. 19 fat wark [J of work [J f 
=e 
£3 
8 
q 


2). I certify that | attended the deceased fram._ DS (ee way fo, LXer J eeu, “that | lost saw the deceased 


SEA ne (/ Gseeardl ZUMUAOS I no, 


moy be retoined by the hospital or ott 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 


___Professi 
zB / < C WV, 
Fe i MANSANS Dr. Bernard 0. Thomas We,  __Freder 
748 Ne. aK ear 2b. DATE THEREOF 7c. NAME Be CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {(Stote) 
] ” a _ 
Pig Burial Dece27,1958 | Greenwood Cemete: Wheeling, West Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sw 10/57 M. R. Etchison & Son, Frederick, Maryland _|oarDEC 2 958 


oat 


\ 


iled with 


ee director, 


Pages | ond 2 


se remave carbon papers. 


8 72 hours after death. 


is certificate hos been signed by the ottending physician and completely filled in by t! 
Then 


tached for use os the burial-transit permit. 


OR: After 


@ 


the registrar prior ta burial, cremation, or removal, ond in ony event wi 


4 
a2 
hg 

x 
se 

oe 

2 
rr 

= 

2 
] 

< 

&. 
oO 
3 

o 
= 

> 
a) 
72 

2 
tS 

os 

= 

° 
a) 

> 

& 

€ 


Page 3 should 


~ 
° 
iJ 
8 
2 
£ 
8 
7 
s 
‘o 
13 
g 
3 
2 
~ 
& 
3 
= 
G 
at 
2 
3 
3 
3 
g 
3 
® 
c-) 
2 
5 
iy 
3 
$ 
= 
3 
8 
7. 
2 
£ 
3 
£ 
£ 
3 
Cc 
© 
z 
2 
e 
2 
iS 
: 
= 
g 
Fd 
- 
x 
= 
2 
z 
a 
z 
& 
3 
E 
< 
oe 
° 
2 
z 
= 
5 
3 
= 
° 
tS 


TO FUNERAL DIR; 


VS AtS (4) 
15M 10/57 


/ 


om 


S 


4 


bung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13750 


13725 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


Frederick MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
° STATE Maryland BECOUNT Frederick 


b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Knoxville-Rural- R.D.#1 7 Years 


c. CITY OR TOWN [if outside corporote limits, write RURAL and give neores! town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Rosemon’ 


4 Knoxville-Rural-R.F.D.#1 
e. IS RESIDENCE 
ON A FARM? 
ves NoK) 


3. NAME OF 
DECEASED 


{Type or print} 


Middle 


MYRTLE 


First 


MINNIE 


, d. STREET ADDRESS 
Month Do) Yeor 


Rosemont 
December 29, 1928 


5. SEX 


Female 


life, even if retired) 


during most of workin 
feand Seams 


Domest: 
13. FATHER’S NAME 


Jemes H. Tansell 


ess— Ow 


6 COLOR OR RACE |7- MARRIEDEKNEVER MARRIED [] [8 DATE OF BIRTH 
White wivowep [] pivorceo] | June 13, 1891 


Rta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Gene Months | Days Min. 
yes. 


12. CITIZEN OF WHAT COUNTRY? 
USA 


Kentucky 
14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer. no. oF unknown) ) IN yan, give wor or dates of service) 21-01-7321 


17. INFORMANT 


Mr. Lee W. McGaha—Same as Item #2 


Address 


No ° 
18. CAUSE OF DEATH [Enter only one couse per hite for (a). (b). ond (c):} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f : DUE TO 


Conditions, if ony, which Ph 


. INTERVAL SETWEEN 
ONSET AND DEATH 


gove rite ta immediote 
couse (0), sloting the under- 
fying couse fost. 


DUE TO 
(ct. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Was AUTOPSY 
IME 
ves 1] No 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING ) CAUSE OF DEATH 
{tF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 
Hour 0, m. While Not while 
p.m. 19 fot work [J of work [J 


21. | certify that | attended 
olive on_______ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


Dr. GME. Pruitt 


NAME (Type) 


20e. PLACE OF INJURY fHome, form, 5 20f. (City or town) 
foctory, street, office bldg., etc.) if 
‘ 


29>, EL, 10 


(County) (Stote) 


8 30A M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


12/31/58 


‘Za. BURIAL, A ela ia 7b. DATE THEREOF 
Buvext rr | Jan.2,1958 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


Tic. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


Td. LOCATION heh town, or county) 
Frederick, 


‘Ub. REGISTRARS SONU 


24a. rN Oe 
Aad io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13751 CERTIFICATE OF DEATH 


13726 


Ae Reg. Dist. No. 
s 2 5 ¢ Senet PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitoion: Residence before odmission) 
3 y o. ye TD wf a, 9 b. COUNTY / 4 
- 32 i made bed pect ed a Keres sot ed {0 
€ 3s\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside corporote limits, write RURAL and give nearest town) 
@ 8 — RURAL ond give nearest town) ; : a 
° 32 OF PI aged LJ 26 yt. ||X Wa 2b la 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) ij , d. STREET ADDRESS. e. 1S RESIDENCE 
iy on OR INSTITUTION ON 4 FARM? 
2g YES [J NO [&}-—— 
: 2 
5 ay 
SERS 3. NAME OF Fint Middle 1 hime 4. DATE Manth Dey Year 
we iS ; ; : * + 
& 23 Grpeor erin) CP ARLES LEo MiALER | am Dee, 32 5% 
eo 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae * Popes Calbia Eee Ei 
Sees yrs. 
Sc 2 
2 Se au 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ set during most of working life, even if retired) ; ore 
ie. te § 2 = bt TAL 1 LCS e AL 
ae ais } 14, MOTHER'S MAIDEN NAME 
Cr Hite n V f 
2 88% F ; ne 7 | 
8 Zeer hh [Matte On Ve WA ac ynadd 
= $53 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Address > 
$ ag= (Yes, nel oF unknown) IW yea, give wor or dates of service) 2 WA ¢ ' es *, { 
oe 214) A300 ~7409| Drs, C.teo ull, Ubi hers bts doo. 
@ 282 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} INTERVAL BETWEEN 
° -ay PART I. DEATH WAS CAUSED BY: 5 
0 Bee | IMMEDIATE CAUSE (oj_S=b” UV 
5 =F 3 of DUE TO 
> 
= S2> Conditions, if ony, which 0) 
3 BES gave tise to immediote aving 
= 26. a 3 
5 & o£ cotse (a), stating the under- 
Pg%se lying cause last. (c 
e525 
3385" = fam l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BROS (3 ~ “ i g 
ease 8 1 6 abn + BH Mn rh ves F]_NO £ 
Foouss = 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURYIOCGURRED. (Enter Nature of injury in Part lar Part Wt of item 18.) 
Jee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PCE OF INURY Home, form, {20h (City or town) (County) (Grate) 
~s.% 8s a Hour oo. m. Whil Nat while. foctory, street, office bldg., etc.) ! 
EsE 8 5 2 pom. 19 lat work [J on work TJ { 
@ey552 : ray > F 
'. gs RS 21. | certify that | attended the deceased fram.__. ‘a W422) Da OLDE 192.8 that | last saw the deceased 
oo zo 2 4 ", 
ssa alive an.) I7RC_ 8, 19 = ---. and that death accurred at__}___ A&M, fram the causes and an the date stated above. 
wick OD e 
£=632 \\ DDRESS (Street, city or town, state) DATE SIGNED 
>. 4 “! La 
<3 < ACTUAL \ VA INS fr 1 
ey be SIGNATURI PdAAAA BA Mates ¢ MO. WW -. SALES vials & BEE be a 
ices 
Zea35 ) | [Pevsecuan = : 
Bet? rliceetan DANSE FS Toei ey Se Ee 
Rio 720. BURIAL, CREMATION, | a2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stole) 7 
95338 REMOVAL (Specify) / 4p) _— ee 
i ? c Cf i) } “ ff? 
; gees Std L I SN fee f° 4 “ Waksers € us, 
Lad Le, 7 ADDRESS: 2do. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
: Anat 
VS AIS (4 ante p ke } 59 Onthug £ Hrassd, 
Enos . Ln Lakktran 5 . Joare JAN 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 294 
13759 CERTIFICATE OF DEATH oi 


owl 


Reg. Dist. No. 


« 
= i re 1 ee 7 boris eae (Where deceased lived. If institution: Residence before admission) 
( °. aes: x my 
& Frederick MARYLAND Maryland COUNTY Finederick 
i b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
Emmitsburg 77 years || * Emmitsburg,_ 
" da. Cone als (tf not in hospitol, give street oddress) / d. STREET ADDRESS e. PHN 
= - ‘ 
~ 6) West Main Street West Main Street ves []_No Bil 
2 - = 
2 3. DECEASED. First Middle lest 4 DAE Month Day Yeor 
Y epee criegen Sarah Elizabeth Miller beatH December 8, 1958 19 
: 5. SEX 4, COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8. DATE OF BIRTH 9. SO: IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost bitthday! ae 
Fd Female White winowed[}_—vorceO(] Sept. 1,1881 TT ys. i 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) ‘ 
oa Housewife Own home Frederick Co. Md. UeSeAe 
3 3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 
° 


vy 


. 


\ harles essile Mary Miller 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} (Yeu, no, oF unknown) IF yes, give wor or dates of service), Be ty) 
no None CR Lt JE aria. Emmitsburg, Md. 
id 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (d.} INTERVAL BETWEEN 
W 9 MAND DEATH 


PART |. DEATH WAS CAUSED BY: en “Ke o 
, IMMEDIATE CAUSE (0) 4 ———. 
£ LET & DUE TO = ~) 
7 " 
Conditions, if ony, which © @ v J HZ. Z 
U7 


gove rise to immediote 
coMse (0), stoting the ynder- (| DUETO 
lying couse lost. ©. 


Then please re, 


a burial, crematian, ar removal, and in any event within 72 hau! 


icate has been signed by the attending physician and completely filled in by the funeral director. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours ofter death: Page 4 


z 
a. 
| 
fee 
Bes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1[0)|19. WAS AUTOPSY 
ga Q PERFORMED? 
= = 
— 3 $ ves(} Nol 
Bale & | 200, ACCIDENT WAS UNDERLYING E]_— | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Ii of item 1B.) 
43° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 F} > 
358 & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
5.2 a Hour 0. While Not while Fecerys reel eifica Bien) 
si = g p. 19 _ jot work [J of work [4 aD a 4 
eee 3 , 
g3> 21. | certify thay attended the deceased. from____. cna 
i 
254 alive on_____ 24"-S =z), 1987 2__, and that death occurred at. 
£0 DATE SIGNED. 
>® ACTUAL a: sf? 
ard SIGNATUR MD. LR ST 8 22. 
£az | 
853 PHYSICIAN'S 
ead NAME (Type) 
as oe SSS ae ae ed a 
Bg° Ro. BURIAL Gaetan Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
>> pec 
aa B a De 958 New oseph's Emmitsburg,Frederick Co.Mde 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 f Em let 
Yeap7ss" h Astttitiey mitsburg, Md. DATEL 1 0 ‘59 Ontlur & Haak 


i son 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
13718 CERTIFICATE OF DEATH 13725 


ae Reg. Dist. No. 

3 5 K 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Z a.cOUNY Frederick ee 0. STATE Maryland ». COUNTY Frederick 

Be b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 

527 ™ RURAL ond give nearest eas 

5 ‘Fr one hour ' Frederick, Mayyland 

z a q d. Re petal ~ notin i give street address) d. STREET ADDRESS e reser | 
un 
Seo) Frederick Memorial Hospital 408 Columbus Ave. ves [1] No 
5 3. NAME OF First Middle ai) 4. DATE Month Day Yeor 
5 (ype or print) Delmar Dewayne Lfyoke | man December 27 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED} | 8. DATE OF Can 9. AGE Ug ysoe if UNDER 1 YEAR|IF UNDER 24 HRS, 

jos! jay < 
Male White |wnowe t pivorceo [] December 27, 195) ie) Poa ain tie) "eva Het aiid 


12. CITIZEN OF WHAT COUNTRY? 


ro 10a. deinen ceeeitee ‘ i : ee ete 10b. KIND OF BUSINESS OR ale BIRTHPLACE (State or foreign country) 

37 none Maryland UeSeAe 
z I i 13. FATHER'S NAME 14, MOTHER'S BsBon NAME 

LN J Joel Curtis Moore Bessie Gertrude Weese 


Sa ee WAS pte asia us. eactpied een 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
as Dace A eS 
Nove. ae ane "| none Mr. Joel C. Moore 408 Columbus Ave. Fred. Md. 


18. CAUSE OF DEATH [Enter only one cause per line fatto), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Vlaated DUE TO 


Then please remave carbon papers. 


Conditions, if any, which w 
gove rise to immediate 
cotse (a), stating the under. ( OVE TO 


tying couse lost. oe 0 ye Vz, OCEKW 


Patt Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV RELATED TO THE TERMINAL DISEASE CORIDITION GIVEN IN PART 1(o)]19. Re UE 
ves No 


‘ansit permit. 
, cremation, ar remaval, and in any event within 72 hours 


‘Alfars Wie cortlfvcalel tial neenisighad by. tictaitenting pli siaanten tituen pletely anda er Birt 


z 
Q 
5 
43 5 
3 E |e ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pat Vor Port 1 of tem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEA 
£ SS | citer, NOTIFY INEDICAL EXAMINER), 
6 [0c TIME OF INJURY Month, om Yeor [20d. INJURY OCCURRED — 1206. PLACE OF INJURY tHome, form, 1 20F. (City oF town) (County) (State) 
g 5 Hour a.m, While Not sti factory, streel, office bldg., etc.) } 
Pe = p.m. lot work [] of work H 
= J y, 
Pie 21.1 certify that | attended the deceased from__/_| pee; &, to. £ILL.D.., 1% fF that | last saw the deceased 
£233 a 
+ é 2 alive Cee ©) Soar a 19.4 ae, and th ee & aie ot ole, ram ‘the causes and an the date stated above. 
= ® A ADDRESS (Street, city oF town, slate) DATE SIGNED 
22. a [PES Ane 
Pat SIGNATURE’ J A As Sa sae See [Beas 8. eae ok tical. Lp pe 
go3 CG 
S425 PHYSICIAN'S oe Bi 
o £e { | _|NAME(type)_7-77°7 PIM ee OCLKT_ f L/S Yee 2 TGS (CH 4K 
2° | 72c. BURIAL, CREMATION, | 225. coal ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 i 
32 Py tt Bec Mt. Olivet Cemetery Frederick, Maryland 
S DIR 2s ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sais oO Z éderick, Maryland |,,,, DEC 2 9'58 Cithan £ Faia 
swiss u 


wort 


be filed with 


i) 
64 


eral directar, 


R: After this certificate hos been signed by the attending physicion and completely filled in by 
Then please remave corbon papers. Pages 1 and 2 3 
fer th. 


fetached for use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, er removal, and in ony event within 72 haurs 
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TO FUNERAL Di 


Vs A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 "99 
13719 CERTIFICATE OF DEATH eins: 


1, PLACE ade 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sas Frederick marntano || STE Morviand = © COUNTY, «= Frederick 


b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Frederick 6 Years pe Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FAR 


Frederick Memorial Hospital 719 Trail Avanee ves (] No 


First Middle Lost 4, DATE Month Day Yeor 


Ciype ot rit CHARLES WILLIAM MORRISON | Sam December hh, 19 58 


S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | ®. OATE OF BIRTH ae Mee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i 


Male White wivoweo [) owvorceo LE] | May kh, 1926 32 pr 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Draftsman Fort Detrick West Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Walter Morridon Lillian McDonald 


:. WAS, eke aad ll U.S. eee oRueS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Papen ietecore: Shea o-oo 
No No 236~28-5359 | Mrse Gloria E. Morrison— Same as Item #2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: Ana prt_et > 
ms, IMMEDIATE CAUSE (0). Ms e— 2 


pope 
Y4O X DUE To 
Conditions, if ony, which (o bat ne 
gove rite 10 immediote 

couse (0), stoting the under- ( DUE TO f 

lying couse lost, ( 


Part Il. OTHER Teast CONDITIONS. re ie ING TO DEATH BUT Ni EYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Rae eta 

4 
Pan ves [] NO 
0a, ACCIDENT WAS UNDERLYING 1) mat DESCRIBE HOW INJURYZSCCURRED. (Enter noture of injyeh fh Port | or Port It of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, cee 1204. (City or town) (County) (Stote) 
Hein. ar While Not while factory. streel, office bldg., etc.) | 
Pm. 19 fot work [7] ot work [J ' 


2A ange \ attended the deceased from. das Lb, 958, 1 PREM. 195 Z-that | last saw the deceased 


alive on he ~M, fram the causes and on the date stated abave, 
ADORESS (Street, city or town, stote) DATE SIGNED 


cou aa (Pia >, Bast Church Street, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


‘Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
specify) 
Bueigt' [pees 1958_| Rosedale Cemetery Martinsburg, West Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland vaPEC 8 '58 Onthun 8. Fnsah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13753 CERTIFICATE OF DEATH 


od 


13730 


Reg. Dist. Na. 


= ’ 
S fi 1 Rig cath 2, USUAL RESIDENCE {Where deceased lived. If irstitutian: Residence befare odmission) 
& 3% . FREDERICK mannan [| OSS MARYLAND" ppapep 
€ . ra b. CITY OR TOWN [If outside corporate fimits, write | c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN {lf outside corporate limits, write RURAL ond give nearest town) 
° ( a 
H g a RURAL ond WY. nearest St 20 
> § NEAR ADAMSTOW. years X RURAL NEAR ADAMSTOWN MD. 
2 a da. Seaetrutonias {If not in hospital, give street address) pd. STREET ADDRESS: e & Ree eee 
6 3 d N 
2 38 Adamstown Maryland. RURAL, NEAR ADAMSTOWN, MD. YES fA No (] 
5 
o ec -. 
= =-6 3. NAME OF First Middle lost 4. DATE Month Da; Year 
we DECEASED oF / 
s 35 (Type oF print) PETER RAMLE NOEL | beatae DECEMBER 20, 1998 
e & 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED ["} NEVER MARRIED [7] | 8- DATE OF BIRTH % AGE (In eas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- 2 we joy) th: i 
ia Male white | woowes pworceof) | Apre 13, 1878 a || Pe | ee 
a Ee b: 10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8g 3 " during mast of working life, even if retired) 
o pes + \ Farmer, Retired Farming Illinois SA 
pee as i 14. MOTHER'S MAIDEN NAME 
oe\ 
2) BINS SD, Frances Joseph Noel Anna _Ramie 
2 $ 88 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 ab (Ves, no, oF unknown), Of yes, give wor or dates of service) 
2 aS ) Daughte Mrse _H Hime: With 
5 eee 18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c). INTERVAL 8ETWEEN 
s 52 ONSET AND DEAT 
7 =a PART |. DEATH WAS CAUSED BY: 
ee ae) IMMEDIATE CAUSE {o MAF 
= 225 
- =r > DUE TO 
Die keno 
= Ser Condilians, if any, which rs 
3s BES gove rise to immediote 
a es " UE TO ‘ , ’ f 
5 pes coun (e} soting the yader Mesen b€ rice JA vowh OS 7s Att ‘ 
g¢ a5 z lying couse last. fe}. 
288 5 2 Zz Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ae een i} MN. PERFORMED? 
= he oa Q e 
25 
26355 *) yes(] Not] 
= 2 2 
cs on 2 3 = | 200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Wi of item 18.) 
se eae 
. one & | OR CONTRIBUTING L] CAUSE OF DEATH 
age ° © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
GOft2t.ac ~ 
= ” IM dade UaiadsGs iu ee eee 
2stss & ]2%e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= be 32 8 Hour 9. 7. yy [While a Nat while factary, street, office bidg., etc.) | 
25 rk ‘ot work 
ae Cs = p.m. lat wor 01 
©6525 ) 
zs = 3 2 (9 9 (SOUe on 
Z2%eea IA Mee | ee andAhot deoth occurred at_________M, from the couses and on the dote stated obove. 
E e 5 i city rn, Atote) DATE SIGNED 
<2: dorset Up AY 
age: | tettie ZU leeeto n OA Oe LUA Beto 1489 
Siar: > igpeeieaie oo 
a 
23o33 } 
asz7o9 } 
e ise Z i 
eet = — el 
Bw B8°D 2 AL, CRE! 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count State} 
o.5e° VAL Y) {State} 
LS Fe 12/22/58 St. Pauls Cemetery Near Point of Rocks Md. 
Bae 7 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
ia yas ied ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ” 3 1 
13720 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before edminion) 
b. COUNTY > 
‘ VA ae re = 
b. CITY OR TOWN {if outside corporat ite Je. ©. CITY OR TOWN {If autside corporate limits, write RURAL and give searei! town) 
‘s 


RURAL ond give neares! tawn} ) 
hdan Kee tAn AL 
STREET ADDRESS @. 1S RESIDENCE 
Pe oy eet 4 ee basalt 5 eC NOE 


3. NAME OF i Lost 
DECEASED 


4. DATE Month 
{Type or print) LSAA es ‘G O ew Dé Fs DEATH Qe . a, 19 SF 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED o 8. DATE OF BIRTH Te (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


Pe BIAC hacaoin weal Wah wee, pele 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) yy as 
, wz a : USA 
13. oe NAME 14, MOTHER'S MAIDEN NAME 


PAUL YS US Rowe LARBA RPA Sa ZA siete 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO: 17, INFORMANT 
Wa v0, ant Ie fea glee tr atest ar vol AL 4 be 
‘ ye Cea Le, 
= 


18, CAUSE OF DEATH [Enter only one cause per line for (a). {b). and = 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a] 


AY 2 4 DUE TO 
Conditions, if any, which « 
Gove rise to immediote 
couse (0), stating the under. ( PVE TO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap] 19. pearls: 


vesf] NOT] 


eral director, 
be filed with 


e 
~S 


Pages 1 and 2 


4 
} 


3 


cate be executed within 24 hours after death: Page 4 


Then please remave carbon papers. 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. THE OF INJURY Month, Day. Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (tate) 
etna Rise Oaiehite fader, treet, ofce Bag. 
pom. 19 fat work [] at work [J 


21. | cortify ky | attended the deceased frgm.. ees eee Ca Os Cithat | last saw the deceased 
alive ony &=: = 12.3- and that death occurred at_________.M, fram the causes and an the date stated abave. 


4 ADDRESS (Street, city ar town, stote) DATE SIGNED 
cTuat 
Wettine LL Area vere ig eB Cre Yi / ASE 
PHYSICIAN'S B. A). Thy oa ee 
To. BURIAL, yA irc ‘Zb, DATE THEREOF Re. ne OF WL Paes “cla ‘722d, LOCATION (City, tawn, or county) (Stote) 
Seo eee ES ELST Atte 7 PED p tet! A4LD 


2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8.'59 zt 


MEDICAL CERTIFICATION 
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ached for use as the burial-transit permit. ct 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after-death. 
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TO FUNERAL DI 


i 
za 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13732 


1 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [-- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imtilution: Residence before odmixion) 
ou °. 
3 oe Thaclcsn A. manvtano || & STATE nary Pipes od PF CORY PaclerccA 
pagel b. CITY OR TOWN seers es ifeonsefhe Ten ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If duttide corporote limits, write RURAL ond give neorest town) 
eas restteged ta 
ek Wi aann—7 KK % {24-€2 - 3 
z &. d. NAME OF HOSPITAL ‘OR pe (if not in hospital, give street oddress) . STREET ADDRESS , IS RESIDENCE 
2° cf (oh io / B 12 ON A FARM? 
29 us : vi = ; ae: Ox a) es ves) NO fst 
2 oes - = es m= 
Besos 3. NAME OF First Middle 4 DATE Month 
e223 DECEASED ; of) 
aa (Type or print) d “Claude Rober SEAT 
55 $2 a 5. SEX 6. COUDR OR RACE |7. MARRIED ["] NEVER MARRIED PX] 8. a OF BIRTH [9. AGE tn aon [IFUNOER 1YEAR] IF UNDER 26 
=m 8 lattsbicthgay) TNE 
Desk Viale Were wivoweo [] _—oivorceo [] Ome, , oy ) GA2- yp ”* x ket 
ae 1» = 
3 oe — Fe, Wo, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign Me V2. CITIZEN OF WIHAT COUNTPY? 
Ba PEN during mostoef ing Jite, even if retired) 
pocate Tice beet— PLS 
3- = - — = — 
‘So 3 3 35 3. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
vo D 
ge 25 Chiara Cl pole Oe 
Ze5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address , 7 Se < 
aoe p fea, ne, er unknown) Ulf yes, give wor or doles of service) 
£ 5 2° Zier No 2 hu 4 ‘ : 2s = 
tel ta 18. CAUSE OF DEATH [Enter only one couse per line for (0) (6). ond (€).] ~" INTENVAL BETWEEN 
eLsr Paice INSET AND DEA 
gsats PART f, DEATH WAS CAUSED BY: ‘ 
wieeze a IMMEDIATE CAUSE (0) Peeler ee A = 5 
= rear = = 
aaa A Lp K DUE TO. 
S655 Cond if any. which (bb 
Seance gove rise to immediote come : . —s aa 
Peses (a), stoting the underlying( DUE TO 
foe = o¢ couse lost, {e) 4 
Fn En S = 
a 2 e$ 5 Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH BUT Nor RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN tN PART 1(0)}19,, Was AuTOISY 
255 
& a 2 5 o 3 yes} No KR 
Ered & [200. EXTERNAL CAUSE WAS 20b, DESGRIBE HOW INJURY O¢CURRED. (E fi * 
5 53 3 < 5 Pniuany BY or CAE GNG {Enter noture of injury in Poct £ or Port It of item 1%.) 
2 pete 8 | CAUSE OF DEATH. oo Car 
‘es a 2 _ — 5 — — — 
ioe BBs 3 [20c. TIME OF INJURY Month, Day, Yeor | 70d. INJURY OCC 20e. PLACE OF INJURY (Home, ines 708. (City 06 town) (County) State) 
sto n|5 Whil Not while © foctory, A}reet, offic te.) | 
s ot /O 13 Le 1 tater ee Mite ‘ A 
ZP2e5 = = 9 ot work [J ot work $y 
zip 22 a 21. I certify that | took charge of the remains described abave, held an Autapsy [], Inspection [¥, Inquiry PJ, and in my 
Es] Bes apinion death resulted from: Natural causes [-], Accident wv. Suicide [[], Homicide [7], Undetermined manner [[] 
2SPe 9 
a 5 8 
Py) » pram DATE SIGNED 
re e 2 SIGNATURE ~~ GA - z ‘ : .D. CHIEF MEDICAL EXAMINER [=f 
= og = ASSISTANT MEDICAL EXAMINER [[] LE 3 aE 
2°Q5 A EXAMINER'S Uy Sf 
BS zee 2 |_| NAMECype #3. l ca : , 2 DEPUTY MEDICAL AL EXAMINER A : Ga é “d : 
& 3 eee 770. BURIAL CREMATION. 2b. DATE T f | Zac. NAME OF CEMETERY OR CREMATORY ~~~‘ 22d. LOCATION (City, town, in) 4 (Stote) 
agen. ngcity 
o*9% ria Dec.15,1958 New Market New Market, Ma, 
f 23. OL IGNAYUR! Yetowr ADORESS Ma 2do. REC'O BY REGISTRAR: ‘24b, REGISTRARS SfGNaTURE 
vs. AISME A) “i. Damascus , 
5M 2/57 a . i oarEC 16 58 Oxthug £ Fiaws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ls CERTIFICATE OF DEATH 


‘a 


13733 


Reg. Dist. No. 


wi 


lar, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmision) 
thet 2. b. COUNTY . 
32 Frederick Maryland Frederick 
By b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN ¥b || c, CITY OR TOWN {If outiide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} 
A Braddock Heights Weeks Lf Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ©. 1S RESIDENCE 
=x 70 | vindabona Con. & Rest H ‘110 East Fourth Street eC) NOU 
> 
las i abona Cone es one as our ree yes (Q) NO 
= 5 3. NAME OF First Rah ie [" DATE Month Yeor 
27 (iypeer pan) BESSIE Stata December a. 58 
= s | » 19 
> 5. SEX 6. COLOR OR RACE | 7. ae ae MARRIED [J |8. DATE OF BIRTH 9. AGE iin neon [iF UNDER 1 YEAR] IF UNDER 24 HRS 
= thday) | Month rr 
as Female White —|wioow _oworceo o June ), 1887 ee 
3 a 1a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 et during most of working life, even if retired) 
pane 
zea ff Housewife At Home Virginia USA 
: 8 3\ 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sa 
goo 
Ber Henry B. Thayer Mary Butler 
= 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a5 rg (Yes, no, of unknown) {IE yes, give wor or dotes of service) ‘2 
ean No No None Mr. Garrett L. Purdy-Same as Item #2 
£3 
282 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL Between 
eo; PART 1, DEATH WAS CAUSED BY: 4 t 2 
ose ~ IMMEDIATE CAUSE (0). hot, Corona Ptetierton— 
=e 3 § * DUE TO y, 
< fe 
as condoms op. ent) — yah OC taence Lloro f# 
z E 5 gove rise to immediote ( Fs a 
bs : 
5 £5 couse (0), stoting the under: 
eees lying couse lost. ©. 
Becks SS 
WY . 5 ‘4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS SONTRIBUTING Té TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)! 19. Maal eG 
SOF 5 = 
S528 3 Zz thet ves [] No 
ores © [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBEATOW INJURY Sey {Enter nature af injury in Part For Port Il of item 18.) 
Be ete & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ese 5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
spss & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20f. (City or town) (County) ‘Gtote) 
509s 2 gina. RSiie Sa Naa foctory, street, office bldg., ete.) # 
SE 05 2 p.m. lot work ([] ot work] t 
ae 
= & 5 7 e 
Be BS 21. I certify thot | attended the deceased from, SS oa fh tee Bs WSZ eee 19.4F._,that | lost saw the deceased 
zo9 
~ 35 five on. 
2a33 HCC 
o 
5. ACTUAL 
3 5 SIGNATURE. : 
faze 
2ad5 PHYSICIAN'S 
eaee | NAME (type) He Le Fahrney Frederick, Maryland 
PS A Me tee Retr, feet 
3 0 ? To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of count) (Stote} 
See Easiol Specify) vr) {Stote) 
eo 2 
Bo 8e Mount Oliv m ry d k Maryland 
- Q 23, FUNERAL DIRECTOR $ ro Sos ADDRESS: 24a. REC'D BY REGISTRAR db. igs” S$ SIGNATURE 


vals) \ | Ms Re Etchison & Son, Frederick, Maryland vanEC 9 98 Dothan SA ase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 13734 


vt 


* oe, Reg. Dist. No. 
2 3 3 | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before admission) 
pe Se Se } ' bh marviann jj SATE Y 8 COME f,.¢ 
" she / LEE ZI LV nat Xe Es AL Cea a 
£ 3% b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TWN (If outside corporote limits, write RURAL ond give neorest town} 
g 3s RURAL gnd give nearest Jown), "3 of 
3 Diuzel dp Chenarelle 
2 7 d, NAME OF HOSPITAL {If not in hospitol, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 
oo = OR INSTITUTION . / ON A FARM? 
- oe YES 
$35 : y 0 108 
£6 E OF Fiest lost 4. DATE M ¥ 
eA nares i . Da jonth Day fear 
& 23 {Type or print) AUDE AMS BURG | DEATH 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 
5 3 . Qe lost birthday} Mia 
= os F Ww wivoweD [~~ vivorceo [] $30, 1979 yn. 
a 
2 £8. To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 88 ducing most of workjng life, even if retired) 4 
3 Bes ratte cutie Viernes Yas “SA 
g 585 7a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese 4 
2 & \ ql tf 
ist. ¥ > jf. | WAAL VELA - 
: 


ing Pp 


15, WAS DECEA\ na IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, 1n0,,0F unknows {it yes, give war or dates of service} = P y 
4 ree . 5 
Bee 7 IE ae 1 ee ee | bata Peeves Us = Lt fetal C, f) 


18. CAUSE OF DEATH | iB. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (€)] only one couse per line for (9), (b), and (c).] pet ‘AL BETWEEN 


PART I. DEATH WAS CAUSED BY: palin 
. _ IMMEDIATE CAUSE (o} 


“4 if DUE TO 7 
Conditions, if any, which we Akin t bowAic Cvh 


gaye cise to immediate 
ca¥se {0}, stating the under. ( OUE TO 
lying cause lost. e 


hysici 
Then please remove carbon popers. 
yu! 


the registrar prior to buriol, cremotion, or removol, ond in any event within 72, 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120. (City oF town) (County) (State) 
Hour 0. m ee wie Beery en ent Cthee Breuarete yi 
p.m. lat work [7] at work H 


21. I certify thot. ottended the deceased ante Ao. 195.0) - OC _., 19. K.,thot | lost saw the deceosed 
olive ones, Pee 1935 8 , ond thot death occurred ot. 6 4L_M, from the causes and an the date stoted abave. 


Q ESS. (Street, city or town, stote} ATE SIGNED 
AL ‘ C Mf 
SIGNATUR MAL AL _ Lita ma MD. . LE x Mapa Ma... Aad LL LU EE. 


MEDICAL CERTIFICATION 


R: After this certificote has been signed by the attend: 


ached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 
moy be retoined by the hospital or attending ph: 


= "4 
az 6 
3 PHYSICIAN'S cir n 
<2 / NAME (Type] 28 ANNES a Say S 2... ee. ee ee eee 
Z ” Zid. LOCATION {City, town, or county) (Stote) 7 
a } of, 4 f 
Ee Lik thins LT 
= 73, FUNERAL DIRECTOR'S SIGi 


24a. REC'D BY REGISTRAR | 24b. Le one Weel cae 
ge : 
ae WC Bat OPEC 11 '58 | Cutan di Femme 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eat ate 


i 


od 
ey 


13735 


~ se 
& £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ii tion: Residence befare admission) 
o 8 a. COUNTY : 0. STATE b. COUNTY 
& 58 w : Frederick MARYLAND Maryland COUNTY Frederick 
£ Be b. CITY OR TOWN (iF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
g se a ne ang palpeepecre cer L 
3 § Je oneatur ife Jefferson-Rural 
s A) a se at ee Uf not in hospital, give street oddress) P STREET ADDRESS «RESIDENCE 
5 =. mm 
é =” efferson Near Jefferson ves [] No 
ona 
£ £6 3. NAME OF First Middle ost ‘4. DATE Manth Doy Yeor 
x 3; type ori LEWIS HOWARD RENN, SR. Bear December 12, 19 58 
£38 5. SEX 6. COLOR OR RACE |7: MARRIED CKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
i sew 5 tetpagpnéey| Hours | Min. 
ais Male White wiooweo [] pvorceol] | 3 May 1890 ys 
$ € ae 10a. USUAL i eae (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s cena mast af working life, even if, eh 
$ pe 8 Carpenter (Ret: iired Construction Maryland USA 
Shes 23. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ses Cephas N. R Annie Keller 
2 3u 8 ephas N. Renn e 
i ~ a3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= SeE2 {Yes no, oF unknown) {It yes, give wor or doles of service} 
8 ofs N 213-09~8555 | Mrse Bessie Renn (Same as item #1) 
ee 
3 2 BE 18. CAUSE OF DEATH [Enter only one cause per line far (0). {b). ond {c)-] = INTERVAL BETWEEN. 
gs 
“hah = a3 PART I. DEATH WAS CAUSED 8 - 
aS 2 - IMMEDIATE CAUSE MEN 5 2 ee hat 2 = 
Sms 3 4AD,O DUE TO 
= Ban Conditions, if any, which 
oe . if any, 1 
$s Zé 5 gave rise ta immediate 2 
ey couse (a). stating the under- ( OUE TO 
Se 4-v tying last. 
Fea ying cause las! a 
© Oo ec — - 
Bs = 5 5 Si ra Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ yf 19, ree 
250255 A fe 
ens Joie yYes(] NO 
g2aolo vu 
= 2o8 5 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part For Port il af item 18.) 
esses & ] OR CONTRIBUTING (CAUSE OF DEATH 
Zeg2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss § |20c. Time OF INJURY Month, Day. Voor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 201, (City or town) (County) (State) 
Steves ray Hour 0. m, While Not while foctary. street, affice bidg., etc.) 1 
Bees z p.m. 19 Jot wark [J at work [] H 
Zex58 
2 $255 21. | certify that | attended the deceos from_272%> OPS ves 9S. AE LERS, 19_% that | last saw the deceosed 
2323s : 
34 << 5 alive on___/ 2 = l- 12 and that decth occurred 4 ili fram the couses and on the date stoted abave. 
piges ADDRESS (Street. city or town, stote} DATE SIGNED 
S 
<2 ACTUAL Leg. Ma. LZ. Fibs Cm 35 E. Church St 1958 
3 ° 
ey 5 SIGNATURE MO. . 
og a 
a) sy " 
< 2228 / Naneines Rex Re Martin, M. D. 
S £80 2 ‘22a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) State] 
O53 8° EMOYAL Specify) ae 
Lez Re Buriat 12-15-58 = Cemetery Jefferson, Maryland 
2 2 2 par hn R oC ASOn d 8 Fr A se M at a 24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
V5 ANS (4) M. Re Etchison & Son, Fre eric » Marylan 
15M 10/57 DATE EC 16 58 Onithua £ Fond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
13757 CERTIFICATE OF DEATH : 13736 


aml 


Dist. No. 


8 q - . 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased nas i poate Residence before admission) 

= ' Frederick MARYLAND Maryland CONT = a ereder sek 

x) s\ / b. cry oe TOWN (lf eo ere limits, write | ¢, LENGTH OF STAY IN 1b }Z* c. CITY OR TOWN (If outside cee limits, write RURAL ond give nearest town) 

5 THarmone” Minutes | Giewdstown PT 5 

‘ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION veg fos 


3. NAME OF Fiest Middle lost 4. DaTE Month Yeor 
(Type'or peint) Franklin H. Rice DEATH December i 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In than R[F UNDER 24 HRS. 


left Min, 


male white 


wivoweo (} ovorceot] | Dec. 5 5 1873 

Tho: USUAL OCCUPATION [Give Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign coun] 
ge att oh wasting Iie. even i retired) Sea Rae Maryland 

14, MOTHER'S MAIDEN NAME 

Rosann Rogers 

17, INFORMANT Address 


yes, 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


Eli David Rice 


\3 WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL 43 NO. 


A 


lease remave carbon papers. Pages | and 2 


> 

e-) 

= 

at 

2 

3 

> 

s 

s 

a 

€ 

°° 

8 

v 

HH 

o 

PS 

pS) 

‘3 

3 

FS 

ood (Yes, na. oF unknown) {Uf yes. give wor er dates of services) 

2 No 14-34-2332] Mrs, Blanche Smith Lewistown, Penna. 

3 18, CAUSE OF DEATH [Enter only one couse per-lige for (o}, (b). ond (c).] : INTERVAL BETWEEN, 

ES PART I. DEATH WAS CAUSED. ‘i x & 

oar, _" IMMEDIATE CAU bce. 

€£ Faro ,/ DUE TO Z f 7 

> y —f 

fz Conditions, if ony, which tC Sele fo oe 14 Yoon 

BE gove rise to immediote 

£2 couse (0), stoting the under: ( OUE TO 

Be lying couse lost. te) 

« 

£8 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 

Ralts e 

so = yes} No} 

eee. vy 

oa © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) 

a 5 | aan tot sek eumken 

ees ca) ) 

= ey 

538 & [2c TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fess (City or town) (County) (Stote) 

og ‘A ote cae, While Not while foctory, street, office bldg., etc.) 

ie z p.m. 19 fot work [ ot work 

ae 

35 21. | certify that | attended the deceased ea eeen 9 LWw8Z, er ~aeene, 19-SE,that | last saw the deceased 
° a 

Se alive on__f. Deane Oe, 22, and that death occurred ot_L. 3B, from the causes and on the date stated above. 

Os 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 4, P ig ; 
SIGNATUR wo. 30.W. ALL Saints-St.-Frederick---Md---- 


~ the registrar priar ta burial, cremation, ar remaval, and in any event within ay death. 


may be retained by the haspital ar attending physician. 


az 
fale: PHYSICIAN'S 
< s NAME (Type! s oe, ee oe SS 2S ee en a ee a et Ae ee 
$ is ‘To. BURIAL, eae b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, of county) {Stote) 
VAL. i 2 
2% Bugs fer 12-10-58 Lewistown Cemetery Lewistown, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1 58 Cidian B, sa, 


VS AIS (4 R Raymond E, Creager Thurmon d 


=—i 


eral director, 


be filed.with, 
4 


Ned in by 


thin 24 haurs after death. Page 4 
Oi 


Pages ] and 2 


R: After this certificate has been signed by the attending physician and completely 
Then please remave carbon papers. 


letached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


e 


3 
y 
é3 

ES 
= 

a 

o 
15 
S 

e 
i. 
ro} 

5. 
2 
$ 

8 
2 

° 
3 
z) 
} 
a) 

iy 

° 
a 

> 

fc) 
€ 


page 3 should 


E 
a) 
2 
5 
3 
3 
2 
é 
Ps 
a 
2 
o 
= 
3 
$ 
£ 
8 
3 
° 
£ 
3 
ES 
= 
3 
& 
® 
x 
8 
° 
2 
= 
= 
= 
Vy 
a 
- 
=x 
= 
° 
< 
a 
3 
é 
= 
a 
a 
° 
2 
< 
5 
oo 
5 
3 
= 
9 
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TO FUNERAL DI: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 ” 37 
CERTIFICATE OF DEATH ea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


sem rebate 0. STATE M and b. COUNTY Frederick 


b. CITY OR TOWN {If outside corporote fimits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Rural Taneytown 10 yrs. Rural Taneytown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


U ves] nox] 


3. eae as First Middle Lost 4. ote Month Day Yeor 
(Type ot print) Winfield Hampton Ridgely cease December 30, 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Igut birthdoy) Min. 
Male White — |wioowo tj) oworcro) May 2, 1878 80 


ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of working en if retired) 


Carpenter construction Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tivis Ridgely Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Tne UT ST | 219-20-0299 | Mrs. Emma Ridgely, Taneytown, R #2, Maryland 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ } 
IMMEDIATE CAUSE Weert” Fe Vie ves 44 doe 
Lf xX UE TO 
Conditions, if ony, which rs an ; 4 x He / p ZOUIS 


gove rise to immediote 


2 h 
? DUE To 

couse (0), stoting the ynder- f / %. oo 

lying couse tost. _(Carce how Or VO Ober Q cord) a Olteco 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{o)}19. WAS AUTOPSY 


PERFORMED? 


ves(] Not) 


‘20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port II of item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town} {County) {(Stote) 
Heo’ hs, Ricige Maret factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work (J ‘ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram ate eae WS, to f2/29 , 12S Zithot | tast saw the deceased 


olive on 22/29, WB, and that death occurred at 23 30M, fram the causes and an the date stoted abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


in hf) ~ —— 
SGNatuRe_ Mo. “Tisai diva saa. «Me 
PHYSICIAN'S: = , J i 


4 t + : 
NAME IType}_£- ble. hess psey _Tane. ALISO canpead May IBA on. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME“OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} 
B Harbaugh Cemetery Rouzerville, Penna. 


B g 
23. FUSE DIREC ON's SICA pupE 4 ADDRESS 240. REC'D BY REGISTRAR be REGISTRARS SIGNATURE 
6 ‘ 1 Out ” oe. 

0 4s _ & Son ytown, Maryland oatHAN 2 ‘59 an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ton 


: ae 13722 CERTIFICATE OF DEATH ise 
Cae FN a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitulion: Residence before edmision) 
& 83 a @. COUNTY ; Hixvtaie b. COUNTY f 
38 Frederick faryland rede k 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY. OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 $4 RURAL ond give neorest town) F : 
oe *% Rural “rederick 
2 . ) d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
3 1.9 OR INSTITUTION a 4 f ON A FARM? 
g sa 4 ede k Memo osn Yes) Noy’) 
2 £6 3. NAME OF First Middle tost 4. Date Month Doy Year 
oe DECEASED re 
Sesh: {Type or print) DEATH 1953 
2 8 Ey, a 6. cor OR RAGE |7. MARRIED Base MARRIED [] S DATE OF BIRTH 9. AGE am years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a lost. neem rn 
a3 Y) [Months] Days | Hours] Min. 
a winowen[] —_ovorceo 1] | 9/11/1886 rs. 
ard 
2 F8e/ Yo. 2A OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (State or foreign 17? 12. CITIZEN OF WHAT COUNTRY? 
, 8. 2 T \ during most of working life, even if retired) 
3 wes) } housewife own home Y a U.S. 
B CBs \_/]i3 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
cue 
2 88% . F 2 
B Ler eorge P @ nie bbington 
= Ss 2 3 5. WAS ace Ale IN U.S, ARMED (he 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= SES T¥a1, no, oF unknown! {it yes, give wor or dates of vervice) “ 
DOR ES eo one Paul S. Rudy, Frederick, Md. R.F.D. 
€ $2 i 
tL pee ee ee } SAE 
wise ee IMMEDIATE CAUSE (0! er (LONI PED a ALM = eh = 
3 see x DUE TO , C ; 
oes Conditions, if ony, which 3 Sppteri nde flere s rs Ele Yrs 
3s ies goye rise to immediote 
5 eke cate (0), stoting the under. { OVE TO 
geese lying couse lott, to) ighefes yy LS 
ieciey rit 
3395 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a eSEs Q = a. ae PERFORMED? 
— > =o * = 
gags 6 3 ves] NO [I~ 
Koons = [200 ACCIDENT WAS_UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part Il of item 18.) 
ee eee & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
ae 25 © JF EITHER, NOTIFY MEDICAL EXAMINER) 
eS Pee a s 
g o5Ss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
E58 os s Bue +6-r8 iba PERCE foctory, street, office bldg., ete 
ro. 80 S$ .m. ° le ict while 
a32 25 = p.m, lot work [] ot work [J i 
preity . = m 
2335 < 21. | certify that | attended the deceased from 2aant.-2o4__, 19.8%, ta__7 Ly c. __., 19.98 that | last saw the deceased 
7 zo < 7 - 
enses alive an_2/. aust _ 198 "4 _, and that death accurred at //£2/2__M, fram the causes and an the date stated above. 
G2aesR ; 
$<635 t ADDRESS (Street, city or town, state) DATE SIGNED 
x 5 
<5 ra 2B 2h, ’ m; s 
x 38: 1 no, 2-4 LM COL ole Ls. 
fa Be 
25o35 
= c< 2 3 6a a. —pederves Aa 39 ez ye ee ee 
aS go> ‘22a. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City. town, or county) {(Stote) 
O5B os OVAL (Speci 9 : 
eee uurtai 112/9/195 Lutheran Canetery Midd own Mg 
‘y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


qladhill a Middletown, Md. oatQEC 1 0 '58 Coe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 413739 


Reg. Dist. No. 


r ret na DEATH . > pe ates RESIDENCE (Where deceased lived. If institution: Residence. ieee Bdinisseo) 
YLAND a b. COUNTY 4 
mod Yi het AA, ALY Al Za Peat ‘tA LAW 

b. CITY OR shee Te outside: ‘sme limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

RURAL oe give neares! re - +47 

be Syre |X Weg met Cy. 

d. NAME OF NeSTTA rr = in hospitol, give street oddress) d. oe ADDRESS @. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

Pee oe vs NOB 


3. NAME OF First Middle low ' er Yeor 


(Type or print) =a LE Fi ORA SAVYLOR DEATH ‘; ge wae 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED iam} 8. DATE BIRTH 9. AGE (in yeors [IF UNDER J YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
+ Lg wipoweD }-~ _—divorceD (] Ne es ae ° pe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ee reine =f o a fin country) 12. CITIZEN OF WHAT COUNTRY? 


md 


ibs 


hefuneral director, 
be fi 


. 


during most cf working life, even if retired) 


bt73704 - oldie Leree 


13. gil $ HAE 


) 


bette 


4 f oy 
Dn 2 aA 
1S. WAS DECEASED EVER IN U.S. Cyne, Dy ce 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yer, no. of ha Vinge Soh 
2 L f ; (FO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


PART }. DEATH WAS CAUSED BY: by i ONSET AND DEAT! 
IMMEDIATE CAUSE (0) SV AMA, 


42, / DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

Cotte (a), stoting the under. ( DUE TO 
lying couse lost. to 
Aying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. yes iS AUTORSY 
YES ‘a NO ea 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m, While Not wie factory, slreet, office bldg., etc.) 
Pm. lot work [J of work 4 


21. | certify fhat | attended the deceased from_._Z. ADS. 25; 19.58, toate. Ses, , 19.5&.,that | last saw the deceased 


olive ono DC. 123k... ond that death occurred at__.7.. 244M, fram the causes and on the date stated above. 
RESS (Street, city or town, stote) DATE SIGNED 


wo,  WALKERSWIALE MA ADA 


ficate be executed within 24 hours ofter death. Poge 4 


S 


i 


Thent plecteiamettel causa ager. sl aswel oni 
urs“after death 
eq 


thot the death certi 


jires 


R: After this certificote hos been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


ached for use as the burial-tronsit permit. 


di 


PHYSICIAN'S 
NAME (Type! 


To. BURIAL CREMATION, 2b. DATE cee ac. NAME OF CEMETER OR CREMATORY i , (Store) 
REMOVAL (Specify) | 
Le, PIES UA Vii ee ED iN maa Ls 
; 4 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
G 2 ‘ (3, / 4 pafeE’ 30 5g a ; 
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may be retained by the haspitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 should 


TO FUNERAL DIX, 


try 
Fr 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


we 


MARYLAND rey DEPAREMENT OF HEE HE, TH-BALTIMORE, 18 1 3 ” 4 0 

2 f CERTIFICATE OF DEATH 
y vie Of DEATH k 

9. va Alk paras if EZ MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 7) 2s | 


a. NAME OF HOSPITAL (If not in hospitol, give street oddress) d pict TAPDRESS 
OR INSTITUTION 
fe 4 


Reg. Dist. No. 
3 hg la IDENCE (Where deceased lived. If institution: Residence before odmission} 


—— 


rector, 


b. COUNTY 


ce. Cl {If outside corporote limits, write RURAL ond give nearest town) 


Id be filed with 


‘uneral 


e 
S 
he 


@. IS RESIDENCE 
ON A FARM: 


> Yes [] NO 

5 3. NAME First Middle 4. DATE DE Doy Yeor 

~- : . 7 > oad rl 9 oy 
$ (Type or print) = UA J Aj AY - Be es KINGH, F ARK DEATH ¥ WHS 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF GIRTH IF UNDER 1 YEAR IF UNDER 24 HRS, _ 


MA L 3 WHITE Wacowen pivorceo [ le oo) 4~ ~| gee 4 * on pa Min, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: t nchetrt ipnenor en 

es ; IMMEDIATE CAUSE (0). - 
4. o if DUE TO 
Conditions, if ony, which Ontirigectiratse CY vane Flange 


gove rise to immediote 
couse (0), stoting the under ( PUE > 


a Wo. USUARS A ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE DE or Foreign Ltée 12. CITIZEN OF WHAT COUNTRY? 
a5 durigGumost gt g life, gven if retired) 

cu al" 7) D 

3 3 13. FAT) ERS NAME 14, MOTHER'S, J IN NAME 

ee AUST WA 

ge Bikar PID 

£ 2 S IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY Ni IFORMANT Address 
S [1 yer, give wor or dates of service} 

a | = O30 eee LPIVE 
8 

a 

5 

e 

i 

Z 


lying couse lost. te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee Sure 
Y 2) a 
~ Ly Mee ee on ob ves] Note 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour 0. m. ‘While. Not while foctory, street, office bldg., oo 
p.m, WF Jot work [7] of work [] 


or oftending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by 


letoched far use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event wil 


MEDICAL CERTIFICATION 


$ 21. | certify thot Ley, d 4 deceased from. L/L SL... 19. . OW EALEA %__, 19.___.,that | lost saw the deceosed 
a alive on___Z//A L/S | Ree igs ;~, ond thot deoth occurred ole AM, from the causes ond on the dote stoted above. 
oe ADDRESS (Street, cily or town, stote) DATE SIGNED 
F) AL si 
a) / SS er ee Aes BE Le. LAYER 
3 = 
a, PHYSICIAN'S 
fae NAME ES SL, eee FS i eer ae > | kee ee 
; 3 : bad y, QLD. 7% St 
>So & 
ze g FLAC £2 
- ERAL me a 'S SIGNATURE AODRE ‘24b, REGISTRAR'S SIGNATURE 
Als (4 . ‘ 
Vere ) DE 206 q Z{\OAY, eB Filan Ais Se aS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13741 


cl 


b, CITY OR ed corporate timits, write RURAL . LENGTH OF STAY IN tb. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neoreit mer 
give neorest 


£ Rog. Dist. No. 

2D 

3 1, WiACe OF DEATH 2. USUAL RESIDENCE (Where dececed lived. If institution: Residence before admission) 
aa ra . STATE b. COUNTY 

Frederick MARYLAND |} Maryland Frede 

& 

o 

é 


If ony delay is necessary, please exe- 


5 oo d. STREET ADDRESS 7B es CENCE 
Ege °° 06 Eaast 3rd ves C1_No Fx 
3.8 . Ca Middle Lost 4, DATE Month Day Yeor 
ess ‘ 
22 (Type or print) ARTHUR GOFF SHERALD 
r Be S. SEX COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [}| 8. DATE OF BIRTH “a. bia as 
£ i 
ote Male White widoweo [} bivorceo [J May 16, 
8m SF 0a, USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ‘(Stole or foreign country) 
Dy Pa dering most of working lite, even if retired) 
Bese nterior Decorator Onn Maryland 
oN Se 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea2 
Byun Hy ames herald Margaret Graser 
= y = 15, WAS DECEASED EVER IN U.S, ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Aa so {Yes, no, oF unknown) {if yea, give wor or dater of uervica) 
ee oe 21),-10-2905 |Mrse Madeline R. Sherald= Same as Item #2 
os ¢ 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (B), ond (c).] Tgrvad BeTwEt 
oo — 4 " 
aee PAT OAT MESAtE Cause fs) Self Inflicted Gun Shot Wound of Face and Skull | Inst 
S= \ 
oe DUE To 


if ony, which 
gova rise to immediote couse 
(0), stoting the underlying( OVE TO 


te shauld be executed wit 


couse lost. (@ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho) mar ey 
‘oO 
} ves] no] 


PAEDICAL CERTIFICATION 


200. EXTERBAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yeor 

21, I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection _}, Inquiry KJ, and find that 
deoth resulted from: Noturol couses [], Accident [], Suicide [i], Homicide [7], Undetermined cause []. 


PRIMARY EY or CONTRIBUTING CJ 
Od. INIURY OCCURRED ]20e. PLACE OF INJURY (Home, Farag 2a Iciyjorto=e) (County) (Stote) 
Hour Seeew While Not while foctory. street, office bldg 
Pm. 12/2h ib8 ot work [7] of work ' 
ACTUAL DATE SIGHED 
Be Alone. then CHIEF MEDICAL EXAMINER [[] 


e Chief Medico! Examiner's Office olong will 
FOR: Poge 3 should be used os o buriol 


TO DEPUTY MEDICAL EXAMINER: This certifi 


eae 9 ASSISTANT MEDICAL EXAMINER ((] 
3 Xf * 
es 8 Ravetie) Dts BeOe Thomas DEPUTY MEDICAL EXAMINER (3 25 Dec 1958 
z5¢ Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
id REMOVAL (Specify) 
. Bi 2 a Moun Oliv em ry EY k, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME(S) A A At 
eee M. R. Etchison & Son, Frederick, Maryland BEC 3 0°58 lable ie 


ent 


4 
#7) 
sz 
33 
4 
$2. 
Be 
3a 
e 
E- 00 


Pages 1 and 2 


fler death. 


Then please remave carbon papers. 
ou 
Le | 


icate hos been signed by the attending physician and completely filled in by #! 
the registrar priar ta burial, cremation, or remaval, and in any event within 7; 


After this certi 
lached for use os the burial-transit permit. 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 
page 3 should 
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z 
> 
= 
° 
rad 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 A 7 f y 
13723 CERTIFICATE OF DEATH ep nar Oe 


z pete eeteee (Where deceased lived. If institutian: Residence befare odmissian) 
a 
Maryland ® couNTY Frederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


ii Frederick 


1, PLACE OF DEATH 


* Count ederick MARYLAND 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
nA ead give negrest town} 


rederick Life 


da. a eA He {If not in haspital, give street address) d. STREET ADDRESS. e Esyorren 
18 "B"E"S avenue 148 B & O Avenue Yes C1] No 
2. DeCtASD First Middle Lost 4. ere Month Day Yeor 
(Ms seat ele) IRVING LUTHER, . SHUFFLER, SRje O&M December 13, 19 58 
6. Cr ROR RACE | 7. . TE Rr 9. AGE (I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
OLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH tis eo a 
wipoweD [} pivorcenf] | 25 Sept 1890 yn. eal de] 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired 


Retired Shaper Operato: Brush Company Frederick, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Le Shuffler Irene Poole 
pe aise eee sre PERS INU. S. . FORCes? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No se 214-10-2232 | Mrs. Mary K. Shuffler (Same as item #1) 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (©)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
» el IMMEDIATE CAUSE (a) a? DIEER 
2, 
163% DUE TO f 
Conditions, if any, which ( ZS e1t ees é —— ie 
gove cise to immediate 


cause (0), stating the yndar- ( OVE TO : 
lying couse last. ) See 
Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3a) ]19. WAS AUTOFSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 a Po a Pe 
20c. TIME OF INJURY Manth, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or tawn) (County) (Stole) 
Hour a, m. While. Not while factory, street, office bldg.. etc.) i 
p.m. 19 lat wark [] ot work 


i 
21. | certify thot | ottended the a 19S_F; ta. Spec 22. 193%. thot | last sow the deceased 


olive on_et Sen SD, WP, and thot debth occurred ott -.M, from the couses ond an the dote stoted above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


SUA ge ALE oo wee 2 mo. 228 Ne Market St 16 Dec 1958 


Name (tyes) __Be QO» Thomas, Me De  ==Ss——sFrederick, Maryland 


2a. Hee Sean ‘Wb. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote) 
specify} 
Buried 12-17-58 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland OATE, 12.58 Cethun £ fink 


MEDICAL CERTIFICATION 


that the death certificate be execuled within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


ial 


uneral director, 
be filed with 


6 


Pages 1 ond 2 


Then please remove carbon papers. 


icate has been signed by the attending physician and campletely filled in by #! 


ached far use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


OR: After this cer 


may be retained by the hospital or 


TO FUNERA! 
page 3 shaul 


VS A15 {4} 
5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 374 3 
CERTIFICATE OF DEATH 


Reg. Dist. No, 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
6 COUNT Prederiei une o. STATE Maryland >. counry Frederick 
B.CITY OR TOWN (IF outide <9 corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give necrest town) 
Hrederi¢k Life ) Frederick 
ty 
d. Beak! ory HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 ARESIDENCE 
Frederick Memorial Hospital 432 North Market Street weline 
* BECEASED pe Middle Last Rane Month Day Yeor 8 
{Type or print) WALTER EDWARD SINN DEATH December 8, “i 5 
3. SEX 6. COLOR OR RACE | 7. MARRIEDEAL NEVER MARRIED Dy [® date oF Bier 9 AGE (in yeors IF UNDER T YEAR[IF UNDER 24 HS, 
iho} 
Male White wipoweD [) ovorcto—l) | January h, 1896 & a Mab cease | ee | ER: 
100. Ciclael OF GUAR hee kind ¥. Sole 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working ye retin 
Attorney at La Same Maryland USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C. Edward Sinn Mary Ella Kettfauver 


Be Ap eorg aGed IN U, $, SL | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes nie 21)~3)-0561L | Mrs» Nyra E. Sinn-Same as Item #2 


18, CAUSE OF DEATH [Enter only one couse per F 
7 : Pr ae Bl 


INTERVAL BETWEEN 
ONSET AND DEATH 


hxh 7 EMO 


life for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


x DUE TO 


gove & 
couse (0), stoting the under. ( DUE TO 
lying couse lott, to 
3 Past ll. OTHER ants CONDITIONS ae TO DEATH BUT piOT Tee, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo}]19. WAS AUTOPSY 
3 CH, ¢ e 4 oS Te + (Corte eo) 5 NO KK 
© [oo, ACCIDENT WAS UNDERLYING E]_]20b. DE IBE HOW INJURY OCCURRED. (Enter noture Sore injury in Fort | or Port 11 of item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |?0c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (Cavnty) (tote) 
6 Hour a. m. White Not while foctory, streel_ office bidg., etc.) | 
Fe p.m. “S19 Jot work [1] ot work [] t 
21. I certify that | attended the deceased fram__ LALIT YS. WEE, 10. Adee. Z__., 1926, that | last saw the deceased 
alive on__ Ate 4 ey 19.97, oe, ond thot death accurred at. 2:25? mo, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) Bog 
ACTUAL 
SIGNATURE 2 : MD. . 12 Es! 
ee ane ahs: Deas 8g, , Wwedeviek Pagyieee) 8 
725. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {Cily, town, or county) THE) 
Biriatl” | Dece31,1958 | Mount Olivet Cometery Frederick, 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


and 
2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE “yan 9159 Onthun £ Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 13744 


onl 


oe O¢ Reg. Dist. No. 
3 = » 1 een pt ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe a. o b. COUNTY. 
3S wi Frederick phe? Waryland Frederick 
Bo b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
$a RURAL and give nearest town) r 
2 ral— Myersville 8 months |X Rural- Myersville 
c d. NAME OF HOSPITAL (If nat in hospital, give street address) |. STREET ADDRESS Is RESIDENCE 
= OR INSTITUTIC IN A FARM? 
Route # 2 Wolfsville Route # 2 W Yes [] No 
3 DeCtASED First Middie lost 4 nee Month Day Year 
(ype or prin!) ANNIE ESTELLA SMITH biatH December 8 9 58 
5. SEX 6. COLOR OR RACE ]7. MARRIED GA) NEVER MARRIED [7] | 8. DATE OF BIRTH “79. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tost birthday} 


female |white |woowe _oworcto {Sept.24, 188 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


€ / Ne or mast of working Jife, even if retired) 
2? » \ ousewite Own Home Frederick Co. Mi. U.S 
3\ a 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
i Harlan Leatherman Amanda Frushour 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

Yes, no. oF unknown) (UF yes. geve wor oF dotes of service) 

no none Faris E. Smith, Myersville, Md,Rt,#2 
18. CAUSE OF DEATH [Enter only ane couse per, ine for (a), (b). ond ().] ™ 


INTERVAL BETWEEN 
ONSET AND DBATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


Then please remave carbon papers. Pages } and 2 


1, and in eny event within 72 hours 


OR; After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


/ DUE TO 
ma Conditions, if any, which b} 
Hl gove rise to immediote | 1. 
cause (a), stating the under- te ~ 
ae lying couse fost. © OQLikinrits eo Sy c n- 
BBs . 1 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ROTO )Jé 
$508 5 yes] No] 
Peas © 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Far Port Il af item 18.) 
£ a & | oR CONTRIBUTING LT CAUSE OF DEATH 
Bera © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3585 & |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (tote) 
5.295 8 HGP “Gh. 1p While Not while factory, street, office bidg., ete.) | 
| < 5 = p.m. jot work (J ot work [J t 
el BS . “£ ‘ 
F2o= 21. | certify thot | attended the deceased fram__.C444A Cr ___ WZ, 10, Are & 19SF-.that | last saw the deceased 
2835 
© 33 alive Py tg! glee eee ae x. we _, and that de&th occurred at._________ M, from the causes and an the date stated above. 
: 22 ADDRESS (Street. city or town, stote) DATE SIGNED 
> ACTUAL S$ 11 Ite: i ; ‘ ~ F 
28: SIGNATURI Aritacins  12.~ 9289. 
fa26 / y, 
848 PHYSICIAN'S 
sf NAME (Tyee! mer herp | Middletown. .-MG goo ges 
22°97 Ro. BURIAL, CREMATION, Zib. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
ea $5 ity 
peg? BYPLaL” | Dec.11,1958 St.Mark's Iutheran Wolfs e ,Fred.Co.M4 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D SY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 
Eaves Pa B So DATEYE 159 = 


nerol director, 
be filed with 


Poges I and 2 $ 


igned by the ottending physicion ond completely filled in by th; 
Then please remove corbon popers. 


permit. 


pital or attending physicion. 


R: After this certificate has bee: 
loched for use as the burial-transi 


the registror priar ta buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


moy be reloined by the hos, 


Page 3 should 
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= 
€ 
3 
= 

3 

= 

a 

© 

FS 

2 

Zz 

a 

e 

< 

rd 
° 
~ 
< 
= 
a 
3 

° 

=x 

Le) 

a 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


z) 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 37 4 5 
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. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare odmissian} 


Igehedie ah Frvaseaul Letwane 0. STATE Maryland bCOUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Frederick 1 Hour / Frederick 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 


Frederick Memorial Hospital 111 East Church Street ves (] No (W 


}. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Doy . 
{Type oF print ERFELEY MAY SPITTLE Statu December 8, 1958 


. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@ DATE OF BIRTH 9 KGE (in yaar IF UNDER t YEAR|IF UNDER 24 HRS 
ri 1] Month: De H Min. 
Female White wiooweo EK —_vivorcto [] September bs 1875 8 nate) ala " 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR eoak BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) : 
Domestic At Home Virginia USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i Jonas Compher Mary Catherine Wade 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF untnown) 1 yen, give wor or dates of service} 


No No None Mrs. Lela M. Page, ReF.D.#l,Frederick, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (6). and (c).} z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A : a OEP ONS Pea, 
IMMEDIATE CAUSE (a). ams Lony Anne Bolen p. 
db DUE TO fe 


Conditions. if ony, which i. 
a us, 8 : )—— = 
gove tise to immediate | 


cause (0), stoting the under- 
lying cause last, {e 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. NeaSTAUTCESY, 
vse Nol) 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 ar Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIT aa 5 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 204. (City or town) (County) (Stote} 


Hour a. m. While __ Not while factory, street, affice bldg.. etc.) | 
p.m. 19 Jot work [] at work 


MEDICAL CERTIFICATION. 


, 19TH that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUR' 


Rates Dre Rex Re Martin 


‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, or county) {State} 
specify} . 
Burial Dece11,1958 | St. Paul's Comete Point of:Rocks, _ Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pareDEG 1 2 ‘58 Cithun £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13746 
13763 CERTIFICATE OF DEATH ~ 


ool 


Reg. Dist. No. 


0a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ae ‘CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20e. TIME OF INJURY” Month, “Dey, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, |20F. (City oF town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., eo 
p.m. 19 fot work [] of work (J 


21. | certify that | attended the deceased fram...2<Le ail aoe WI, to. wh) oir sess 3 19.-2cthat } last saw the deceased 
alive Oa ee ae ond that 1 rs 


MEDICAL CERTIFICATION, 


~ cs 
s 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 8 . COU u °. b. COUNTY 
« $3 i f MARYLAND Dyin ee oy. Sto 3 
£ Beg Sa b, CITY OR TOWN Tr outside corporote limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN({IF pulside corporate fimins, write RURAL ond give nearest town) 
g $4 RURAL ond give negrest eet pees ; oo 
eee ULa- L Leni a as Wathenanctle. 
3 @NAME OF HOSPITAL not in hospital, give street oddress) V /d. STREET ADDRESS e. 1S RESIDENCE 
Ss A OR INSTITUTION / ON A FARM? 
2 os | yes J No {3 
5 
2 £5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
x 3- DECEASED. > < 
< 23 (Type or print) Jol 55 Stan € te | DeAH / 
=£ > 5. SEX 6. COLOR OR RACE | 7. OEE NEVER MARRIED [Z}-1'8. OATE OF BIRTH 9. AGE (In years 
= s a Dy } bs lost birthoy) 
3 i¢ 4 Ww wipoweD [} pivorceD [} | xe on ISS ‘2 yn. 
=f €8: 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |¥1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tae VON pele during ae working life, even if retired) 7 
ae Four RRS 
é B¢ fa i Ka : 
222 I 13. rains S NAME V4. MOTHER'S MAIDEN NAME 
e 58 gq fe l y 
8 ge Atha 1 SAA, : 5 CLAP OH 
= $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oo 
> a § Vey ro. Lp (If yes, give war or dotes of service) © " 4, wit 
tg d = Dita Gort (HOTU Ie ih, ussewnt R Z 
9 & g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTER AL BETWEEN 
> 2a PART 1. DEATH WAS CAUSED BY: if / : ONSET AB EAU 
ie OSS IMMEDIATE CAUSE (0), ab teil pind Z 
Seals é ‘ DUE TO U 
oS 3 p) 7 
= os Conditions, if ony, which (by S Lt/~ bs ¥ Von eee ae 
s 3 goye rise to immediate a 
ae 4 cotse (0), stoting the under: ( DUETO A ; x < 3 
Tes lying couse lost. (¢) f 2a Lesates bal < = 
cist ee 
228 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. wea ATOR 
Rtas oa a 
e838 ves} nol] 
é = 
é 
2 
o 
2 
3 
$ 
2 
s 
< 


accurred at_.2i-~ YM, fram the causes and an the date stated above. 
ADDRESS (Street, city or fown, stole) >) DATE SIGNED 
ty 


tached far use as the burial-tronsit permit. 
the registrar priar ta buriat, crematian, ar remaval, and in any event within 72 haurs 


Fe: 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: UAL , 
j SIGNATUR ( Sa Se OT Lite posctcucd Liat. 
az L v 
=e PHYSICIAN'S —7~. 
22 NAME (Type) ie eee Sere Meee tem Pe  . ® oketet 
go Wo. BURIAL, CREMATION, | 226, DATE es Mc. NAME OF CEMETERY OR ee 7d. ron (City, town, oF county) (Stote) 
ze ee | r/3/ LB. | 
. cy /a] 59 Conesity fey, Lh Li} J. 
3 2. rome DIRECTOR'S = ‘ADDRESS. 24d, REGISTRARS SIGNATURE 
V5 AIS (4 a. Ig . jg 
eave G: L120 es 


1 , al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
13726 — CERTIFICATE OF DEATH 18047 


couse (o}, stoting the under- 
lying couse lost. C) 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Nero hee 
ves) No [H 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


ig physicion. 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work [J H 


2 Reg. Dist. No. 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g z " 3 ©. STATE b. COUNTY 1 
a Frederick MARYLAND Maryland Frederick 
€ b. CITY OR TOWN {if outside corporole limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
8 UAL ond ond give 1 tate town) 2 : 
3 . ‘rederick Years // Frederick 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
o = aN R ‘Ol Sher 4 ON A FARM’ 
cas 1. Sherman Avenue 01 Sherman Avenue Yes J NO 
— 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 25 (Type or print) LYDIA KATE STARR DEATH December 28, 1958 
c = 
= > . SEX 6. COLOR OR RACE }7. MARRIED PB NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
zee lost bysthdoy) |Months| Days | Hours] Min. 
20a Female | White |woowi ovorceoQ] | June , 1896 yrs. 
2 e€8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 a os during most? of working life, even if retired) 
g wes Domestic At Home Maryland USA 
3 FE 8 PA 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 

ome I Robert T. Danner Alice O. Suman 
2 = 6 NS WAS DECEASEDEVER IN U. S. —. Toncee, 16. SOCIAL SECURITY NO. [{17. INFORMANT Address 
4 3 (Yes, no. oF No” {lh ys ive wor or dates of service) 
g of "No 219-20-0203 |Mr. John W. Starr-Same as Item #2 
<« 3% 
See 18. CAUSE OF DEATH [Enter only one couse Vea line for (0). (6). ond (<)-] E INTERVAL BETWEEN 
2. ¥ a PART |. DEATH WAS CAUSED BY: 5 
2 § IMMEDIATE CAUSE ia Ce7r? 
er 218) Ne 
See LL A0d.90 DUE TO 
z 3 gove rise to immediote | 1G 

ee 

i 

« 

$ 

3 

rc) 

A 

Oo 

2 

2 

oO 

2 

3 

8 

= 

s 

= 

< 

a 


toched for use as the burial-Iransit permit. 
the registrar priar ta burio!, crematian, ar remava!, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


= 

Ss 

o 

3. 

3 

3 21. | certify that | attended the deceased from. és, AF, 19SF- thot | last sow the deceased 
tn ative on. M, from the causes and an the date stated above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
:@ carne Hast Church Street, 12 12/29/58 
£62 

zz | | [aug Dr. Robert S. Turner, Jr. Frederick, Maryland = 
3 3 he 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 

p28 Beards" | Dec.31,1958 | Mount Olivet Cemetery Frederick, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 

ead) Y M. R. Etchison Bufieng Frederick, Maryland oatfAN 2 ‘59 Cnthua § Kosr 


ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ta Item 6 pine e tL Loe et 
F CERTIFICATE OF DEATH 


~ c Reg. Dist. No. 


13748 


alive on______. 


= 


OR: 


z ee that death occurred at LY. , from the causes and an the date stated abave. 
L 


~~ ce 
e Ss is =~ ai ie A ante 
es 3F 1, PLACE OF DEATH 2. USUAL RESIDE! ee sed lived. If institution: ission) 
& $3 2. COUNTY FREDERICK marvano || 2S MARY DARI SO", Coun” BARD RETCR” 
v= ‘ 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Sg " po 
8 5 RURAL ond give nearest town} i 
2 22h 9 FREDERICK 40 Yrs. / FREDERICK 
z e d. pte aarti (If nat in hospital, give street address) d. STREET ADDRESS e. Ee ale? 
4 / 
2 oF FREDERICK MEMORIAL HOSPITA FREDERICK, MARYLAND. ves) No CK 
§ ay 
° ec a 
Saale or 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
Ue DECEASEO . OF 
s 23 {type ‘or pried] Ira William Stottlemyer DEATH December 315 49 58 
c = 
=z 8 5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
BS Male White DO ovorceny | “Pace stte es te! icp Son 
3; WIDOWED ey Cy ys. | PKR 
v fe 729 LB96 AIKD 
$ a Ba Wo. USUAL occ center fear kind pals done|10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é loging most of working life, even reticpd) a ri 
eer fine’Forman, Slecthic¢al Electrical Frederick County Ma. | USA. 
z 
e sg 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 88s ; 
e &8 John Re Stottlemyer Susan Elizabeth Wolfe 
> we 
‘ 56 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address + 
= GE Yen. 9. of unknown) {IF yes, give wor oF dotes of vervice) ee rederic. 
oes 4 x Yes 217-10-9419| Wife, Mrs. Matilda Stottlemyer, jj mviand 
aes 
8 e rs 18. CAUSE OF DEATH [Enter only one covse pertine far (a), (g}apd (<)-} i "i INTERVAL BETWEEN 
 D fay PART I. DEATH WAS CAUSED BY: ‘, le fc ib oF 4 : i} 
eS z 4 |, IMMEDIATE CAUSE (o)_\U Wvi/f LEE, 7 ii 
eee 4 ‘ DUE To CG ee 3 A 
= z ap Conditions, if any, which % TUVALU g IG 
s Eo gove rise to immediote 
Hh Spree ee es TE ES 
ee: tyin fast. 
Semse ying cove ‘a 
2 § Ss 3 = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. A 
o=5 = 7 
eases 9 Is ves] NOY 
Foo. 5 = ] 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
Res & [OR CONTRIBUTING Cl CAUSE OF DEATH 
82s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
See! rat Hour 0. 1, While Not while factary, street, office bidg., ete.) | 
25 z p.m. W lot work [] ot wark [J ' 
See — = 
Eas 21. | certify the Vatjended the deceased from. aL. Lf... WIL, to_L, = 21... 195 f,thot | tost sow the deceased 
<2: ot a 
2a 
So 
8 
& 
5 
a 
S 
2 
o 
= 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> ADDRESS (tet, city or DATE SIGNED 
2 ; SIGNAT MO. wo A Eh st ee 
ae ‘ 
22 Name ttyes__ Karl H. Tannenbaum M.D. 8 Bs. 20d Street Frederick, Mie 
go Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
26 araracrem | Jan, 3, 159 | Nt. Olivet Cemetery Frederick, Maryland 
2 . D os (ATURE ADDRESS ‘2db. REGISTRAR'S SIGNATURE 

Yass) hs S @ Frederick, Maryland OATEEBD 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
& 43764 CERTIFICATE OF DEATH wenn, Lol4d 
A 


aa 


sé 
3 By 4 eee a te (Where deceased lived. If institution: Residence before admission) 
= = = 5 b. COUNT 
2 Frederick MARYLANO Marvland Carroll 
° ry b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s ao RURAL ond give nearest town) r : H ‘ Vv 
> efferson 12wks Rural--Mt. Airy ar, 
& d. SE GER ORRe (If not in hospital, give street oddress} d. STREET PUES e. rere 4 
ee. Glenmerrie Nursing Home Rt. # 27 vest} NOC 
vv 
c "] - 
7 3. Psa Ca First Middle Lost 4. — Month Day Year 
3 (Type or print) LAWSON H. SUMMERS DEATH 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [2} NEVER MARRIED [_] DATE OF BIRTH 9. AGE {In years 
22-1891 yaa aly 
male white |wirowenf _ oworceo 7=22-189)] yn 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


SY Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8 T during most of working life, even if retired) ¢! U = 
es 4 Live stock dealer Maryland Se 
3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME cS. 

8°o Jonas V. Summers Fannie Joy 

o"E. 

‘3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

5 Ps T¥es. no. of unknown) {It yes, give wor or dotes of service) % os a 

of no P20=10=5742| Mrs. Eva M. Summers, Same 

Bs 

a 

2 

§ 

= 


1B. CAUSE OF DEATH [Enter only one couse per jine for (0}, (b}, ond (c)-] 
PART I. DEATH WAS CAUSED BX: 
po IMMEDIATE CAUS| Zz 
4G4. / DUE TO ( } 
Conditions, if ony, which ’i A Cae tee 
gove e to immediote = 


couse (0), stoting the under ( OUE TO 
lying couse lost. (9 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Beal 
yes] Ni 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0: m. White Nol while fectory, street, office bldg., etc.} | 
p.m. 19 Jot work [J ot work [J i 


H 
21, | certify thot | attended the deceosed from______ M122. 9.0G, to. Lec 5, 19.S5that | last sow the deceased 
olive an___ § £0. F., 19.5 &, ond that death occurred at_O._* ___ M, from the causes ond on the dote stated abave. 


\ ADORESS (Street, city or town, stote) DATE SIGNED 
CQ, Jefferson 


ate hos been signed by the ottending physicion ond completely filled in by 


nding physician. 


MEDICAL CERTIFICATION 


fetoched for use os the burial-transi? permit. 


the registrar prior to burial, cremotion, or remavol, and in any event wii 


OR: After this cer 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 


moy be retoined by the hospito! or a 


ACTUAL 
SIGNATUR' Maryland 
53 { PHYSICIAN'S 
z2 NAME (Type) Ae Te Brice, M. De 
Pi sss SSS eee —S———— eee ——————— een 
go To. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) (Stote) 
55 REMOVAL (Specify) “ - 1 
oe BURTA =6=-1958 0 g Frederick Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) s i =a ¢ 
VsaTe to) C. M. Waltz, Winfield, Maryland ONG 15g OnKktun & Fah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
13765 CERTIFICATE OF DEATH nk pti 13750 
A ree cae = eel aa de (Where deceased lived. If institution: Residence before admission) 
2 Frederick manviano || 5 * Maryland »- COUNTY Frederick 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give rearest town) 
RURAL ond give nearest tawn) 


Rural, Emmitsburg, Md Life X Rural, Emmitsburg, 
- 1 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS RESIDENCE 
KH OR INSTITUTION f IN_A FARM? 


R 4 RD.#3 Yes } No L] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

(Type or print) Ma a Anthony Topper | beatH =Docember 2, 195% 
5. SEX & COLOR OR RACE |7. married [] NEVER MARRIED [] | 8- DATE OF BIRTH FASE te gor UNDER T YEARLIF UNDER 24 HRS. 
Male White ‘WIDOWED Ki] ovorceoQ] }April 24, 1880 Q om. ek ee ees : 
100. USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 
Farmer own farm Frederick Co. Mde UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob I. Topper Julia Krise 


Ae WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT 


[Yes. no. oF unknown) {UE yes, give wor or dates of service) 
no None 
18. CAUSE OF DEATH [Enter anty ane couse per line for (0). (b). ond {c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO. 


Conditions, if any, which w 
gove rise to immediate 

cause (0), stating the under. ( OVETO 
lying couse last. sf 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. Bi 3 AUTOPSY 


ERFORMED? 
ves(] no] 
200. ACCIDENT WAS UNDERLYING []_— j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. 9. While Not while factory, street, affice bldg., etc.) ; 
p.m. 19 fot wark [J at work 15 nA! 


| attended the ae ee Wie , WP to ys 


al 


be filed with 
—~ 


yneral directar, 


° 


Pages | ond 2 


bon papers. 
© death. 


par 
we 


Then please re: 


MEDICAL CERTIFICATION 


eee 19:22 that | last saw the deceased 


f F » Z 
~;-+ afd that death accurred ot_Z_ eM, fram the causes and on the date stated above. 
ADDRESS (Street. city ar town, state) DATE SIGNED 


R: After this certificate has been signed by the ottending physicion and campletely filled in by ¢ 


jached far use as the burial-transit permit. 


é 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 7: 


Mamie Wis Re Cadle 
To, BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tote) Md 
B a Dec.6,1958 | St. Joseph's Catholic| Emmitsburg, prederick Co. 
23. FUNERAL DIRECIOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Op Li Ago Emmitsburg, Md. 


beh Leta 


. L. Allison 
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TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 13766 CERTIFICATE OF DEATH 13751 


Reg. Dist. No. 


al 


8 1S) ) [is Place oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 
ees Frederick marvano || SE aryland COUN’ Frederic 
Se b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
53 ive neorest.t 
Sasriresvitie rura Life » Sabillasville rural 
ro d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS e. IS RESIDENCE 
fe SO OR INSTITUTION es ol 
ee yes FX} NO 
Soh 
£5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
te 
ae (ypecrpiy = Mary Me Wagaman DEATH Dec. 24 19 5S 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE aes IE LMDER UYEAR] IF UNDER 24 HRS. 
Ti Min, 
3 é, female white |woowotf  ovoreQ | March 9, 1890 ci oe | ae Ray . 
& by \ ] oe: USUAL OCCUPATION (Give kind af work dane] 0b. KINO OF BUSINESS OR INDUSTRY TY, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 7 i jife, even 
Sia \) Bourse rel ver fetes Own home Mayland USA. 
} 
68 ix / 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e522 ™_— 
£8 Cyrus P. Lantz bnma Ridenour 
283 If, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
fos. nO. OF wn) if y dot ice) 
oes NOP | Wm eevee 1 5~36-7177| Paul Wagaman Sabillasville, Md. 
ee = 
ge 18. CAUSE OF DEATH [Enter only ane couse per line for (oy (b). and (c)- INTERVAL SET WEEN 
205 PART I. DEATH WAS CAUSED BY: 
Sg my IMMEDIATE CAUSE (0 
£ee é K DuE To 
si o 
fer Conditions, if ony, which w 
REO gove rise to immediote 
es co%se (a), stoting the under. { DUE TO 
e253 lying couse lost. te 
eget z Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
RH = 
4538 Ns ves] No 
Po2s = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 18.) 
gees E |r CONTRIBUTING (J CAUSE OF DEATH 
ees G |e EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Store) 
5.225 a Hour o. m. While Not while foctoty, street, office bldg., etc.) ft 
si § 2 eam 19 lot work [J] ot work [] H 
re: PA a 
Ee es 21. t certify that | attended the deceased from... uw 5 19.4.7, to AA £¢2 2% 4. _., 19.22 £Athat | last saw the deceased 
32 E i 
isnose 5 alive on. <2 £2. % 4%... 19 __, and that death occurred oto 1am, from the causes and on the date stated above. 
Pa e 
——_: ADDRESS (Street, city or Jon, state) LZ DATE SIGNED 
2 is ACTUAL 3 
yees SIGNATUR f ‘ MO. edie fd. is [eaten ?_Y L fea 24d tat 
£aze i 
ee Ws "5 
eg28 oS eS, ee ee Le 
fi ae Zo. BURIAL, CREMATION, | 726, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
32 Fe BULeT” |l2-27-58 Blue Ridge Cemetery Thurmont, Maryland 
2 pions 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Md. 


a 
> 
Sa 
= 


vate DEG 2 9 '58 Cthua 8. Fain 


wneral directar, 
Pages 1 ond 2 Id be filed with 


J completely filled in by 


jicion on 


Then please remove corbon popers. 


riol, cremotion, ar removal, and in any event within 72 hours ofter death. 
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‘OR: After this certificate hos been signed by the attending phys 


jetoched for use as the buriol-transit permit. 


moy be retained by the hospito! ar ottending physicion. 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
the registror prior to by 


TO FUNERAL DI 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 3 ” 5 p) 
@ CERTIFICATE OF DEATH caeeeee 


L hae 2 oh lhl 4 Le oui aatn (Where deceosed lived. tf institution: Residence before admission} 
x Frederick marvanp || °° "ATF Varvland » COUNTY Frederick 


b. CITY OR TOWN [IF outside corporole limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest lown) ¥ k ‘ 
Frederick Since-191;6 : Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM; 


8 Bast Second Street j 8 East Second Street ves] No 


3. NAME OF First Middl Lost 4. DATE th Y 
DECEASED i pices | Mont Doy ‘eat 


teecoraal CHARLES EDWARD WALKER Seats December 2, 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [1] | 8. DATE OF 8IRTH % a Utne HF UNDER 1 YEAR|IF UNDER 24 HRS. 
rthdoy] val 
Male White = |[wioowe pworceo[] | 20 Sept 1887 ua hee ae 4 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Farmer Farm Owner Maryland USA 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles D. Walker Estelle Albaugh 


Tres ag. or untnown) {Il yes, gre wor or dotes of service} 


) 20-26-0159 |Mrse Helen Armstrong Walker (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b). ond (ey) INTERVAL BETWEEN. 
PARTI. Pa WAS CAUSED BY: 4 ONSET AND DEATH 


‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


IMMEDIATE CAUSE (0). nie Z 


HUG DUE TO V/ ‘ i 
Conditions, if ony, which Le. Gee Ne, TALES Z 


a 4 f (b). 
gove rise to immediote 


couse (0}, stoting the under- { OUE TO bs 7 VY 
ince. See eae cyt! UU AVE. 
Pant IJ. ,OTHER SIGNJFICAN INDITIONS C 
i VY, thf 
fs 7 bs 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURYAHome, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While. Not while factory. street, office bldg.. etc.) ! 
p.m. 19 lot work [1] of work [2 1 


21. | certify that Lottegded the deceased from._ be --., 19.2 Athat | last sow the deceased 


5 
alive an____. sep Oe w3Z... ehd/that death occurred a _M, fram the causes and on the date stated above. 
ce \ ADDRESS (Street, city or town, stote) DATE SIGNED 


‘ ian E. Second Street, 


MEDICAL CERTIFICATION 


Nametyes) Karl He Tannenbaum, Me De 
Re. THOUS ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, lown, or county) (Stote) 
es : 
Burval 12-58 Central Cemetery Frederick County Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare DEC 359 Onttun £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13767 CERTIFICATE OF DEATH ee 13753 


s q 1 peri pe lye 2. rl eget a (Where deceased tale. < tee Residence before admission) 

yy at " FREDERICK MARYLAND MARYLAND ounty FREDERICK 

z g a] \ b. iy OR TOWN (If ea corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate pallay write RURAL ond give nearest town) 

3 BRRDBOCR HaicuTs ~ RURAL, BRADDOCK HEIGHTS, MD. 

yr d. NAME OF HOSPITAL (If not in hospital, give street oddress) : d. STREET ADDRESS: IS RESIDENCE 

> D0 ORINSTTUTION "Home of Baughter Dear Spring Rd. Braddock Hgts. | vet notk 
3. NAME OF First Middle 4, DATE Month Do) Yeor 


Pages | and 2 


Reteg  HENRIKKA JAHN = WALTER (Jaf | Sam  Decewha- 31 ot 
B. DATE OF BIRTH 


“— 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] 
WHITE — |wiowep vivorceot] | SEPT. 1, 1885 


¥WOo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthday) Min. 


12. CITIZEN OF WHAT COUNTRY? 


Homemaker Hone ker Maryland USA. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
OTTO BORGE JAHN EMMARENCA BROGELMAN 


* WAS pet tela lh U. S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT B a eae H 1 ht 
fas. no. of unknown) yes, give wor or dates of service) 
% 21201-5920 Mrs. Roy H. Walter, raddock Heights Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET pase DEATH 
IMMEDIATE CAUSE (0) ea 


vs : UE TO 


ding physician ond completely filled in by 


Then please remove corbon papers. 


the registrar prior ta buriol, crematian, or removal, ond in any event within 72 houss offer death. 
v 


Conditions, if eny, which {b) 

gove rise to immediote 
couse (0), stoting the under- 
lying cause fast, (©). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


a 
4 
8 ss Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 3 yes[] no 
2 = | 2e ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item TB.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 8 fr EITHER, NOTIFY MEDICAL EXAMINER) 
3 § [2c TOME OF INJURY Month, Doy, Yeor [20d INJURY OCCUERED [208 PLACE OF INJURY (Home, farm, $20. (City or town) (County) (State) 
g S$ Hour 0. p. White Not wile factory, street, office bldg., oe) 
2 E3 p.m. jot work [] ot work 
‘ J 
B Ss 21. 1 certify that | attended the deceased Se PR to_ltA&_ BL... IAI EsThat | lost saw the deceaseci 
iH 
eee alive on__(2eceinh a d\ost—, and that death occurred at._3 . fram the causes and an the date stated abave. 
=63 ADDRESS (Street, city or town, state) DATE SIGNED 
B-) ACTUAL 
st SIGNATURI : is Mis. <22 5 eee eS pl 
fol d 
Ba8 pxysician’s Le Re SCHOOLMAN, M.D. 
fade egal ty. eee AO aS a ee ee 
3 3 ee 2o. ROR ee ‘2b. DATE THEREOF We, NAME OF CEMETERY OK CREMATORY Td. LOCATION (City, town, or county) (State) 
53.5 it 
eo & BURTA 1 9 PARKWOOD CEMETERY BALTIMOR: MARYLAND 
B y | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4) Pe, zZ f. 
15M 9755 


PATNA Oethin 0 de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 5 
769 CERTIFICATE OF DEATH “Ae Lstod 


ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
e COUNTY Frederick MARYLAND 0 STATE Maryland s.coUNTY Frederick 
b. CITY OR TOWN {IF outside corporo! , write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporote limits, write RURAL ond give nearest town) 
Braddo&k Heishts 1h Weeks , Frederick-Rural-R.F.D.#3 
d. NAME OF HOSPITAL {If not in hospital, give street address) : }. STREET ADDRESS e Pe cee 


Vindabona’ Convalescent & Rest Home Hansonville 


om 


eral director. 
be filed with 


‘® 


3. NAME OF First Middl 7 4. DATE 
DECEASED mes iddle tos Month 


(Type or print) ROSS HENCH WARRENFELTZ| Stara December 
5. SEX 6 COLOR OR RACE |7. MARRIED ("] NEVER MARRIED [7] | 8. DATE OF BIRTH 9% poate or HF UNDER 1 YEAR| IF UNDER 24 HRS. 
tntes) acs - 
fale White ‘winowep [] pivorceoXX | October Bly 1887 ie erty Dore cea es 


10. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Laborer News Paper Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Meridan Warrenfeltz Annie Washter 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAt SECURITY NO. 17. INFORMANT Frederick Ras D. #2 > 
No "No 213-2h-8250 |Mrs. Edgar A. VanFossen,Jr. Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (9), {b). ond (c}.] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: v2 ~y INSET AND DEATH 


Pages 1 and 2s 


d completely filled in by th 


ion ani 


se remove carbon papers. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 haurs after deoth. 


IMMEDIATE CAUSE (0). 
~ t DUE TO 


Conditions, if ony. = oh Z / toto. 


Then 


gove rise 10 immediate 
couse {0}, stoting the under. { DUE TO 


lying couse lost. a Cote Men 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. a. Aerie 
ERFORMI 


ves] No 


200. ACCIDENT NAS UNOERYING je} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CF) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} (County) {State} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work ‘ 


21, | certify that | attended the deceased from @a.@ fives 2 9.5%, to) or Be, 192.5-,thot | last saw the deceosed 
olive on. Site 2D > 5 1226, ond that deoth occurred ot 42 OP Mm, from the causes and on the date stated above, 


Q ADDRESS (Street, city or town, stote) DATE SIGNED 
. 
PO 5, 


: After this certificate has been signed by the ottending physic! 
MEDICAL CERTIFICATION 


‘oched for use as the buriol-transit permit. 


i: 


Me ies is Urea l balan’ 


22a. BURIAL, Rone ‘W2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Baw eet er" [Dec 23,1958 lutheran Cemetery Utica, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Weis & M. R. Etchison & Som, Frederick, Maryland a 
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TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
127¢9 CERTIFICATE OF DEATH 


13755 


Reg. Dist. No- 


8 1 har eae ® geek eles {Where deceosed lived. If institution: Residence before odmission} = 
; 3. i 
= Ri Frederick Maryland * COUNTY Frederick 
o b. ister OR TOWN [If ail corporate limits, write | ¢, LENGTH OF STAY IN 1b. se. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 } give neores! l 5 
g bt. Anthcny- Mts, Thurmont Lite St. Anthony---- Thurmont rural f 
® d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5 OR INSTITUTION if ON A FARM? 
t 
=! yes No RY 
c) 3. NAME OF First Middle lost 4. OATE Month Day Yeor 
- DECEASED s OF ‘f 
3 (Type oF print) Louise Philomena Warthen Ex Dec. 14 19 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [1] | 8. OATE OF BIRTH 9 AGE (In yeors }IF UNDER } YEAR| IF UNDER 24 HRS. 


female white |wooweopy  oworceog | April 16, 1863 cae’ one | 


Va. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Maryland UL She 


Hou most af working life. even if retired) 
Howsewite i 


13. FATHER’: 'S NAME 14. MOTHER'S MAIDEN NAME 
Tyjomas O'Toole Ann Shorb 
5 ye WAS DECEASEOEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee | ads elt ae Miss Laura L Warthen Thurmont RD 2 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {6}, ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iu pare 


Cc ' 
oS IMMEDIATE CAUSE (0! wen tig, e3 “YT 3 
£L ) DUE TO 7 q 


Conditions, if ony, = te» Goivreesey DELS 


ter death. 


Then please remove carbon papers. 


gove rise to immediate 
couse (a). stoting the under: 


lying couse los. 


and that death accurred ai 


ALM, fram the causes and an the date stated abave. 
ADORESS (Street, city I-08, HOT4) DATE SIGNED 
4 


alive on__ 


‘OR: After this certificate hos been signed by the ottending physician and campletely filled in b; 


may be retained by the hospito! ar ott 


& 

& 

5 os Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 

= = 

3 6 yes] No G}—- 
3 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 

4 & | OR CONTRIBUTING C] CAUSE OF DEATH 

zg & UF EITHER, NOTIFY MEDICAL EXAMINER} 

z ees 
$ & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {(Stote) 
g 6 Hour 0. m. While No! while foctory, street, office bldg., © aH 

3 2 p.m. 19 lot work [] ot work { 

5 

3 21. 1 certify that ! attended the deceased from £4 ee 195}, ht Aen L4.., 19.537 that | last saw the deceased 
£ 

8 

2 

7. 


ACTUAL 
SIGNATUR 


the registror prior to buriol, crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MD: cn AaccnatS, 
re: Hie Ses estes etaieb chia. a a a ee at 
4 ea No, pea rate eal real 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (Stote) 
ze Bufyite™ [12-17-58 St. Anthony Cemetery | nr. Emmitsburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR" 3 SIGNATURE 
as! | Kaymond Ey Sreager.. Thurmont, MarylandosmDEC19'58 | Cx f Minus 


2. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13770 CERTIFICATE OF DEATH nap. Dit, wo OO 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


oval 


with 


ey eSunrt Frederick 


MARYLAND: 


funerol director, 


=a Jary lang Frede 4 
Fj b. CITY OR TOWN (IF outside carporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL and give nearest tawn) . 
= LS d XPrederi Maryhand Route 
7 d. NAME OF HOSPITAL { {If not in hospital ‘give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
g OR INSTITUTION ON A FARM? 
yes (] NOK] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type ar print) DEATH » 1958 
5. SEX 6 Me ‘OR 5E9 7. MARRIED] NEVER MARRIED [] | 8. ay OF BIRTH °. wz {In = RIF UNDER 24 HRS. 
lost By y ene Days | Hours] Min, 
ao. Wh wiooweD (] Divorced [] yt. 
Wo. ysuat OCCUPATION (Give kind Sina Bers 10b. KIND OF BUSINESS OR INDUSTRY [11. BI STHPIACE! Be or foreign Sane 12. CITIZEN OF WHAT COUNTRY? 
during mast-pf worki king life, even if retired) 


13, FATHER'S NAME. 
Oe; 


; 
A LALA LOb VY TEAL LA LLG tA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES fe SOCIAL oy NO. |17, yey Address 
(fas, 20, oF ning (1 yes, give wor or dotes of sence} y) B Cyr, 
LL “hanleapnrtsites brtdasih-PiDdQ-lMg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).) INTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: ar AND DEATH 
IMMEDIATE CAUSE (a] Zand 


ie DUE TO 


Canditians, if ‘ony, which w Hl y Ay, of Whenth, 


gave rise ta immediate 


in.72 haurs after death. 


= 


please remave carbon papers. Pages } and 


Then 
< 


After this certificate has been signed by the attending physician ond completely filled in b 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


: 
s 
g 
3 
<P 
Eo 
gs co¥se (a), stoting the under. ( OVE TO 
aes lying couse fast. 
Gets 
$55 z Parr Il. OTHER SIGNIFICANT CO ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
Ros i= , p 
« 23 S| 44 x Yitcaq ves] No fy 
OoRS E | 200, ACCIDENT WAS UNDERLYING EA [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ or Port I af item 18) 
sete & | OR CONTRIBUTING [1 CA DEATH ; 
ie 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Onr7 2 [7 A é , VA, 
= tae = =, Fan << cz & 
SESS & [20c. TIME OF INJURY Month, Day, Yeor [26d. INJURY Ekcnikes 200. PLACE OF INJURY tHome, farm, 1201. (City or town) (Coun tote 
2 Dey. ( ity) ) 
rk 5 Hoopeaia! S af <u Not wen foctary, street, office bidg., etc.) | 
a2 5 ¢ m Sy lat work [J at work H 
S2.5 = p.m: 
= £ ie} x 
$35 21. | certify that attended the deceased from. Were Lx. WEL, 10.L2bctec..2_., WEB. that | lost saw the deceased 
bs 5 
oe ee3 alive on___/ O51 a W238, and that death accurred at_/.2-3.0°M, from the causes and an the date stated above. 
= os 3 2 DORESS (Streel, city ar town, state) DATE SIGNED 
s % ACTUAL nO . 2 y 
~ 3 SIGNATU Lr OY ee SER a AE ALLAN Cath ing ae 
cameo / 
ay te 
PEE: mes 1H ewrene [phagfu awe 
te £3 ee eee es 
GSEO oS Ra. ens CREMATION, | 22. DATE THEREOF GEMETERY OR CREMATORY a cee i (City. joy, or cavnty) (Stote) 
Laos MOVAL (Specify) Vi: f, 
ofo es PIIACL C4 47), 
ie ‘ Werke 4a. ae BY GEE 2a, REGISTRAR'S SIGNATURE 
Vs ANS (4 
hss) * Wi A ABL OLA HUD EL, AZ A ony 3 Poaua. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3757 
4 
CERTIFICATE OF DEATH ’ 1 sf 


and 


SGNATURI M0. 22.27 Maren 


~ Nain A 

PHYSICIAN'S Sp 
NAME (Type! REP "4, SF EDRICH EEO. eee ee ee ELt#: a deg 
Zo. BURIAL, CREMATION, Fat DATE THEREOF Zc. NAME OF CEMETERY OR ae 22d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) a a * 

tate Hiz2AA ENE riz i2 2h SB0kt WASIt CoM. 

ADDRESS Zhe, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

yy Lif oatDEC 2 9 '58 Onthun £, Hasse 


6 


the registrar pria 


3 2 Reg, Dist. No. 
$4 hi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inttution: Residence before odmisson) 
Ee ep MARYLAND a /4 
32 HY, akylasd AGTOA 
Be b. CITY OR TOW (tf outside norpireed ini write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give negrest town) 
52 RURAL and give nearest town) 21 4, g ’ 
a - aR fo) er t> aes 
® . NAME OF HOSPITAL (IF not in hospitot, give street oddress) d. STREET-AQDRESS: e. 1S RESIDENCE 
Ea & BR INSTITUTION M é , Ki et ON A FARM? 
ae Redekick Moe espital our & yes [] NO —}~* 
= 6 9. NAME OF First Middle 4. DATE Month Doy Year 
ay (Type or print) Ww, os DEATH Dee. a2 19.58 
ae 5, SEX 6 COLOR OR ace | 7. MARRIED = EVER MARRIED FAY i DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
o* f fe lost thd) Months Ve 23 
eo MAIC whire |woowe— — owvorceo ty | ec. ast se yrs. 
eg. a USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF ae Sam 
se 3 { during most of working life, even if retired) 
Sic om A OL) Mi Biz ALD 
58 3 3. “ee rr 14, MOTHER'S MAIDEN NAME 
Ee 
&8% ii j 
Zee Aymea Add; soq |W. I/AR Charbtte Mae Miller 
Ba3 15. mis DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |i7. INFORMANT Address 
ass Yes, ne, oF unkown) UF yes, give wor or dates of rervice) b o M 
eye tee a Se oy OMI BGOOMSDeRE fs GR lg 
eo A ad OF 2 ha 
Eg 5 é 
28 = | ]18. CAUSE OF DEATH [Enter onty one couse per line So a (b). ond (c)-] INTERVAL BETWEEN 
20% PART #, DEATH WAS CAUSED BY: OBRET-AND Ce 
eS IMMEDIATE CAUSE (0) 
fe¢ ) DUE TO 
> = = 
fap Conditions, if any, which DISEASE 
BES Qove tise to immediate 
gee cotta (0), stoting the under. ( OVE TO 
€ 22 lying cause fost. ©). 
fee 
wees 2 Paar H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {(o)]19. WAS AUTOPSY 
Lols 9 |e 
Luvs 
ag.96 ANS no ‘a 
Peas = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port it of item 18.) 
2 te & ]OR CONTRIBUTING LJ CAUSE OF DEATH 
Bogs © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
BESS & [2oc. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (Count Stote 
so 9 i] (City ) ( Y) {Stote) 
328s rat Hour a.m. White Not while foctoty, street, office bldg., ete. 
sect = p.m. lot work [7] ot work [7] ' 
ELSES =, 
fE5. 21. | contfy thot | ottended the deceosed from__.¢2-/2eze_.. 19 SE to JEJE, 1958 that | tast saw the deceased 
£2: 
2g $ 3 olive on_., pans ond that deoth occurred ot £2. M, from the couses ond on the dote stated obove. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
re) 
oO 
+ 
£ 
iJ 
® 
2 
ee) 
Si 
i] 
€ 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL Di 


that the deoth certificate be executed within 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


eral director, 
with 


be fil 
y 


‘® 


Pages 1 ond’? s 


Then please remove carbon papers. 


of attending physicion 
R: After this certificate has been signed by the ottending physicion and completely filled in by th: 


ached for use os the buriol-tronsit permit. 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours of 


TO FUNERAL DiRi 
poge 3 shauld I 


may be retained by the haspito! or o! 


VS AT5 (4) 
15M 10/57 


= 


“7 


\ 


.4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43739 CERTIFICATE OF DEATH 13758 


Reg. Dist. No. 


as OE etre ae &.. pep aes ASS (Where deceased lived. If institution: Residence before admission) 
o o. b. TY 
Frederick MARYLAND Maryland coy Frederick 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Frederick Days Frederick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) _ d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION 


Frederick Memorial Hospital 


ON A FARMS 


ves No fk 


, 4o5 East Patrick Street 


3. pease First Middle tow 4. nee Month 33 Yeor 
(rye ee print) JOSEPH YOUNG DEATH December 29, ,,58 
< ’. 7, 5 9 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED Ee] B. DATE OF BIRTH emer ae 
Male White wioowep [} pivorceo[] | March 9y 189) a ere 
100. ee OCA GN iene: hind a iene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even iF ret 
Laborer Silo Fabtory Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Young Ellen D. Crummitt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 8 Weet"®ourth Street, 


i] 
ioe vntnowa)} aw wh oF dates of service} 2151-1057 


18. CAUSE OF DEATH [Enter only one cause per, for (o). (b), ond (c).} 


PART 1, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (o] 


UAao,l DUE TO 


Mr. George E. Jacobs, Frederick, Maryland 


INTERVAL BETWEEN 
ONSELAND DEATH 


Conditions. if ony, which re 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse fost, te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOESY 
" ee Sc tee Pay 
5 ves] NOX] 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., ete.) ! 
pom. 19 fot work [] ot work [J H 


-- \2M___, and that death accurred at.2=b $2: Am, frarh the Causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


East Second Street 1/2/59 


MEDICAL CERTIFICATION 


PH Ni 
MAAcaNS Dre Karl H. Tannenbaum 


Ro. BURIAL: Efex ibe) 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) ie 
' 
mrial ” |Jane3 91959 Mount Oluvet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i. ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, “aryland Date J y : 


